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A Note of Optimism 


Reading time — 6 min. 24 sec. 


_ a bird’s-eye view of nursing 
in Saskatchewan I would like to 
dwell on the cheerful and progressive 
side rather than the oft repeated cry 
of no nurses and overwork. Of course, 
we are in the same position as all 
other Canadian provinces. The de- 
mands made by the public for nursing 
service in both the public health field 
and institutions far exceed our ability 
to supply. This gives rise to much 
frustration on the part of workers, 
administrators, and even patients. 
However, at least part of this in- 
ability to meet demands stems from 
the very hopeful aspects I would like 
to mention. 

A nurse wishing to work in a 
hospital in Saskatchewan must be 
registered and in good standing with 
the Saskatchewan Registered Nurses’ 
Association. The Hospital Standards 
Act supports this requirement and 
the S.R.N.A. recommends that she 
receive ten dollars per month less 
salary until she has completed regis- 
tration. She is expected to do this 
within two months of arrival in the 
province. 

According to the Minimum Wage 
Board Regulations of 1947, a nurse 
working in a town of more than one 
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thousand population is entitled to 
overtime pay for service exceeding 
forty-eight hours per week and she 
must have one twenty-four hour 
period free in seven. Later regulations 
instituted the forty-four hour week 
for all hospital workers with the 
exception of registered nurses. 

The Saskatchewan Registered 
Nurses’ Association in its revised 


Thams Studios, Saskatoon 
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174 THE 
“‘Recommendations Relating to Nurs- 
ing Personnel’ asks for a forty-four 
hour week for nurses, the same as 
other hospital employees enjoy by 
legislation. These recommendations 
are contained in a neatly printed folder 
and have been distributed to each 
member of the association as well as 
to hospital administrators and super- 
intendents of nursing. They cover 
recommendations for salaries, which 
begin at $150 gross per month for 
general staff, and include a plan for 
increases, conditions of employment, 
and hours of work. Nurses are urged 
to clearly understand the terms of 
employment before beginning work 
and to make use of the model contract 
letter recommended by the Hospital 
Administration Branch of the Hospital 
Services Planning Commission to 
have these put in writing. This not 
only indicates the responsibility of the 
employer to employee but also that 
of the employee to the employer. 

Hospital boards are beginning to 
take definite notice of and interest in 
the recommendations of our associa- 
tion and also in the Nurse Placement 
Service especially since our registrar 
has had, through the courtesy of the 
Health Services Planning Commission, 
an opportunity to interpret both. It 
has been noticeable to the association, 
since the first recommendations were 
made in 1946, that some stabilization 
in salaries and conditions of employ- 
ment has resulted. It is hoped that 
the 1948 revision will continue to have 
this ¢ffect. 

Most nurses in Saskatchewan are 
not only working a forty-eight hour 
week, with a few on forty-four, but 
are also on consecutive eight-hour 
daily shifts. Private duty everywhere 
has established the rule of eight-hour 
shifts and recently their fees have 
been increased to $7.00 for the morning 
and $7.50 sfor evening and _ night 
shifts,. with one meal allowed each 
shift. 

Naturally this attempt to cut the 
working week to forty-eight hours 
instead of the old fifty-six has re 
sulted in loss of service amounting in 
time to approximately one nurse in 
eight. The recommended forty-four 
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hour week, if instituted, will result in 
a further loss of four hours per week 
per nurse or one nurse in every 
sixteen. Can our ranks weather this 
strain without complete loss of stand- 
ards and morale? Only if we and the 
public face up to the fact that im- 
proved working conditions, long over- 
due for health workers, must be paid 
for in loss of service, preferably 
quantity not quality, unless we can 
materially increase our members. 
Medical and nursing procedures in 
both public health and institutional 
field and the patient-demands are 
slowly modifying themselves to fit 
restricted staff conditions. Nurses are 
learning to accept help from nurses’ 
aides who are finding their own 
service level. 

A regular course for nurses’ aides 
carried out by Canadian Vocational 
Training is sponsored by the S.R.N.A. 
and hospitals are encouraged to use 
these trained people, not to replace 
registered nurses but to supplement 
them. 

And do these improved conditions 
reach students in schools of nursing 
in Saskatchewan? Yes, progress is 
apparent here, too. All of our schools 
since early 1947 have had standard- 
ized entrance requirements in matters 
of uniforms, textbooks, and allowance 
as well as educational standards 
which are under the approval of the 
University. Uniforms are supplied 
and the cost of textbooks to the 
student must not exceed forty-five 
dollars for the three-year period. 
Allowances of six, eight, and ten 
dollars per month for the first, 
second, and third years, including the 
preliminary term which must be six 
months in length, are paid. Students’ 
hours of work, including classes and 
clinical experience, must not be more 
than forty-eight per week with one 
free period of twenty-four hours in 
seven. 

Since these regulations, although 
already drawn up by the association 
as a hoped-for achievement, were in- 
stituted, largely under pressure of the 
Minimum Wage Board in return for 
a special category for students under 
the Minimum Wage Act, some people 
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may be inclined to feel that progress 
came in rather an undesirable way. 
That may be partly so, but the 
Saskatchewan Registered Nurses’ 
Association freely admits that in most 
instances of government regulations 
we have had ample opportunity for 
discussion and recommendations. We 
enjoy the privilege of representation 
on the Advisory Committee to the 
Health Services Planning Commission 
—both the large general committee 
and the smaller nursing committee. 

Schools of nursing are constantly 
alive to the need for improvement in 
methods of nurse education. Two of 
our schools are using the block system 
of teaching. Students and instructors 
like it. The greatest difficulty, of 
course, is to maintain service on the 
wards and to accelerate the ward 
teaching program so as to ensure the 
practical application of the block 
theory in the clinical field. 

Residence life for the student has 
improved with the inauguration of the 
three-shift day. Being off at 3:00 p.m. 
makes it easier to be back at 10:00 
p.m., having enjoyed a_ pleasant 
outing. Going on night duty at 
eleven leaves every evening free. 
Church attendance is better and there 
is more energy for swimming and other 
off-duty activities. One school in the 
province is trying an experiment in 
abolishing the late leave system. 

We do not have a provincial student 
nurses’ association but student bodies 
in most of the schools are making 
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increasing use of their student organi- 
zations to assist in governing them- 
selves and organizing off-duty activ- 
ities. 

It would seem that the living and 
working conditions for both students 
and graduates have improved and 
will continue to do so through the 
activities of the Saskatchewan Regis- 
tered Nurses’ Association, and as a 
result of co-operative planning and 
work on the part of directors and 
instructors. Because of the present- 
day defeatist attitude which pervades 
society, and no less nurses, it is very 
important that we make a periodic 
survey and definitely call attention 
to progress made. 

Nursing, it has been said, is a 
dynamic expression of compassion. Is 
it not true that the public conception 
of a dynamic service, even nursing, 
is one in which the service is so 
organized as to give consideration to 
the worker and his well-being even 
as the best in service is rendered? 
May it not also be said that, as a 
rule, those who enter the field of 
health work, professional or other- 
wise, are usually motivated by com- 
passion and a desire to serve, which is 
always more easily and unselfishly dis- 
pensed under satisfying personal con- 
ditions? 


ETHEL C, JAMES 
President 

Saskatchewan Registered 
Nurses’ Association 


1920 or 1949? 


The following resolution was, by decision 
of the Dominion Conference on Child Wel- 
fare, referred to the Provisional Executive of 
the Canadian Council of Child Welfare for 
necessary consideration and action: 

WHEREAS, There is a great dearth of 
both trained and untrained nurses for the 
care of the sick and for public health work 
in the Dominion of Canada; and ‘ 

WHeErEAsS, There is an increasingly grave 
shortage of applicants to Nurse Training 
Schools all over the continent; and 

WHEREAS, It may, in the very near future, 
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become necessary for many of our hospitals 
to close their doors to patients because of 
lack of nursing staff, therefore be it 
Resolved, That this Council of Child 
Welfare use all the influence in its power— 
individual and through organized effort— 
both official and voluntary—to bring to the 
attention of the young women of Canada this 
crying need and to recruit students for our 
Nurse Training Schools. 
— From the Minutes of the Dominion Con- 
ference of Child Welfare, Ottawa, Oct. 19-20, 
1920. 





























Congenital Heart Disease 


ARNOLD L. Jounson, M.D. 





Reading time — 12 min. 48 sec. 


RAMATIC surgical advances have 

been made in the therapy of 
some forms of congenital heart disease 
in recent years. This has necessitated 
more accurate diagnosis. In former 
days, it was sufficient to be able to say 
that a case was one of congenital 
heart disease. The particular type 
did not matter, for nothing could be 
done for any of them. Now, however, 


exact diagnosis is of the greatest! 


importance, in order that suitable 
cases may be selected for surgery. 

The late Dr. Maude Abbott laid 
the basis for the present advances in 
this aspect of cardiology by her pains- 
taking pathological study, and classi- 
fication on a physiological basis, of 
the many forms of congenital heart 
disease. In 1938, Gross of Boston 
operated successfully on a _ patent 
ductus arteriosus, the first type of 
congenital heart disease to undergo 
surgical therapy. In 1945, two further 
achievements were announced. At the 
Johns; Hopkins Hospital a method of 
treating the Tetralogy of Fallot, the 
commonest form of congenital anomaly 
resulting in a “blue baby,” was de- 
vised by Blalock and Taussig and suc- 
cessfully performed by Blalock. In 
the same year, the Swedish surgeon, 
Crafoord, introduced an operative 
procedure for the relief of coarctation 
of the corta. 

Interest in the differential diagnosis 
had preceded surgical progress, and 
was, of course, stimulated by the 
opportunities for therapeutic mea- 
sures. Dr. Helen Taussig has been 
chiefly responsible for the establish- 
ment of criteria whereby a diagnosis 
may frequently be made after a clini- 
cal evaluation. Special methods of 
diagnosis have been applied to these 
problems. Heart catheterization and 
angiocardiography have provided 
much physiological and anatomical 
Dr. Johnson is associated with the Children’s 
Memorial Hospital, Montreal. 
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information and have been of great 
diagnostic aid. 

At the present time, there are 
several types of congenital heart dis- 
ease amenable to surgery. Two of 
these, patent ductus arteriosus and 
coarctation of the aorta, may be in- 
cluded in the non-cyanotic group. 
The third type is comprised of a 
group of anomalies, all causing cyan- 
osis — the ‘“‘blue babies.’’ Unfortun- 
ately, all these cases of cyanotic con- 
genital heart disease are not operable, 
and suitable diagnostic methods are 
required to select those cases which 
may be helped by surgical means. 

Patent ductus arteriosus: The ductus 
arteriosus is a blood vessel connect- 
ing the aorta and the pulmonary ar- 
tery (Fig. 1). It is a necessary and 
useful structure in uterine life, but 
normally, shortly after birth, it be- 
comes functionally closed and sub- 
sequently anatomic obliteration oc- 
curs. However, in some individuals 
it remains open and they are then said 
to have a patent ductus arteriosus. 
Because of the higher pressure in the 
aorta, blood from that vessel flows 
into a pulmonary artery. Inasmuch 
as the aortic blood has already been 
through the pulmonary artery and the 
lungs, it is apparent that it is being 
recirculated ‘without any useful pur- 
pose. Thus, the work of the heart is 
increased. 

The hazards of a patent ductus 
are threefold. Development and nutri- 
tion may be impaired. Cardiac en- 
largement and failure may ensue, or 
this lesion may be the site of a bac- 
terial endarteritis. For these reasons 
many cardiologists are of the opinion 
that when the diagnosis can be estab- 
lished with certainty; operation should 
be performed. The majority of pa- 
tients are operated upon between the 
ages of three and ten years. Adult pa- 
tients may also be successfully treated 
but with an increased operative risk. 

The diagnosis of patent ductus is 
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established by the character of the 
murmur, which is classically de- 
scribed as being continuous and ma- 
chinery-like. Treatment is most satis- 
factory. The mortality is low, and the 
ligation of the ductus transforms a de- 
ranged circulation into a normal one. 

Coarctation of the aorta: Coarctation 
of the aorta is a rarer type of lesion. 
It consists of a narrowing of a small 
segment of the aorta, just beyond the 
arch (Fig. 2). The blood thus cannot 
pass freely into the descending thor- 
acic aorta, but gains access to that 
structure by way of anastomotic 
channels. Thus blood is able to pass 
from the aortic arch via these detours 
and enter the lower part of the aorta. 

The main point in the diagnosis is 
discovery of a hypertension in the 
arms and a low or absent pressure 
in the lower extremities. Abnormal 
pulsations may be felt along the 
course of the anastomotic channels, 
such as the enlarged intercostal vessels. 
The x-ray may reveal a scalloped ap- 
pearance at the lower edge of some 
ribs due to the eroding action of these 
vessels. 


The presence of a coarctation, while 
it may be symptomless for many 
years, carries with it a considerable 
risk to health. It has been estimated 
that approximately 75 per cent of such 
patients will suffer because of it. Some 
will develop congestive failure or have 
a cerebral accident. Others will ac- 
quire bacterial endarteritis and the 
remainder will die from a rupture of 
the aorta. As yet there has been a 
restricted experience with the surgical 
therapy of this condition, but treated 
cases have progressed well. Probably 
it is best to operate before the age of 
fifteen, but successful surgery has 
been performed in patients in their 
twenties. 

The procedure consists in the ex- 
cision of the narrowed segment, with 
the subsequent suture of the cut ends. 
A free blood flow through the aorta 
is thus permitted and the blood pres- 
sure in arms and legs assumes a normal 
relationship. 

Cardiac malformations with cyanosis: 
There are a considerable number of 
congenital cardiac malformations 
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Fig. 1. Patent ductus arteriosus 


which cause cyanosis. Some of these 
can profit by surgical therapy; in 
others it may be harmful. Of the 
group that can be helped by surgical 
means, the commonest is the Tetra- 
logy of Fallot which will be described. 
These patients are usually cyanotic 
from birth and have a restricted 
exercise tolerance. Cyanosis is best 
seen in the nail beds, the lips and the 
mucous membrane of the mouth. 
The bulbous appearance of the tips of 
fingers and toes is referred to as 
“‘clubbing.”’ 


Fig. 2. Coarctation of isthmus of aorta 
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There are two basic physiological 
disturbances. The aorta occupies an 
abnormal position so that blood, not 
only from the left ventricle but also 
from the right ventricle, is permitted 
to enter this vessel. Thus, the aorta 
contains a mixture of arterial and 
venous blood. Furthermore, there is 
a partial obstruction to the free pas- 
sage of venous blood out through the 
pulmonary artery. This is due to a 
pulmonary stenosis, which prevents 
an adequate flow of blood to the 
lungs for oxygenation. 

The need is to increase the amount 
of blood flowing to the lungs for proper 
oxygenation. In the Blalock proce- 
dure, a branch of the aorta, usually 
the subclavian, is severed and the 
proximal cut end is inserted into the 
side of the right or left pulmonary 
artery, thus effecting a by-pass around 
the pulmonary stenosis. The main 
supply to the arm is thus cut off but 
no harm results for anastomotic 


channels adequately supply the arm. 

Following successful surgery, there 
is a gratifying change in a patient 
with a Tetralogy of Fallot. Instead of 


being virtually an invalid, he may 
lead a fairly normal life, go to school 
and indulge in non-competitive games. 
He may lose his cyanotic appearance 
entirely or, more often, retain a slight 


Fig. 3. Angtocardiography 
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degree of it. His clubbed fingers and 
toes assume a more normal appear- 
ance. His high hemoglobin and red 
count values approach normal levels. 

The differential diagnosis of the 
cyanotic type of malformation is one 
of considerable difficulty. Although 
it may be possible to make the diag- 
nosis following a clinical evaluation, 
it is frequently necessary to resort 
to more elaborate methods of exam- 
ination, such as heart catheterization 
and angiocardiography. These two 
procedures are established methods of 
investigation in congenital heart dis- 
ease and the information provided by 
each method may complement the 
other, so that a diagnosis may be 
established. 

Angiocardiography is a procedure 
which involves the rapid intravenous 
injection of a radio-opaque substance, 
70 per cent diodrast, and the taking 
of x-rays as this dye passes through 
the heart (Fig. 3). Thus, the intra- 
cardiac pathway of the blood, the 
size and position of the chambers and 
great vessels may be visualized. For 
example, if the aorta over-rides the 
right ventricle, the injected dye will 
be seen to pass from the right ven- 
tricle and fill the aorta and pulmonary 
artery simultaneously. 

Heart catheterization consists of the 
introduction of a ureteral type of ca- 
theter into the venous system, usually 
at the elbow and passing it through 
the superior vena cava, right auricle, 
and right ventricle. Thence it may 
pass into the pulmonary artery (Fig. 
4) or into the aorta. Blood samples 
are withdrawn for analysis of oxygen 
content, and pressures recorded at 
various sites through which the ca- 
theter passes. A study of these data 
provides information regarding the 
abnormal course of the blood flow and 
it is often possible to estimate the 
amount of blood flowing through the 
pulmonary artery and through the 
aorta. In normal hearts an equal 
amount of blood flows through each of 
these great vessels per minute, but in 
a case of the Tetralogy of Fallot the 
flow through the pulmonary artery is 
much less, due to the stenosis, than 
through the aorta. Furthermore, the 
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amount of right ventricular (venous) 
blood which passes into the aorta may 
be estimated. Additional aid may be 
given by the pressure records. Ordin- 
arily, right ventricular and pulmon- 
ary artery systolic pressures are 
similar but where there is a pulmon- 
ary stenosis the pressure in the pul- 
monary artery is, of course, much less 
than that in the right ventricle. 

Other conditions not so commonly 
observed include a double aorta. In 
this, the amphibian type of aorta 
which forms a ring around the eso- 
phagus and trachea persists. Nor- 
mally, the right side of this arch should 
disappear, leaving the aorta to pass 
down in front and to the left of the 
trachea and esophagus. If, however, 
there is an arrest in development, the 
ring-like aorta may surround the €so- 
phagus and trachea and cause pres- 
sure and obstruction of these two 
structures. This becomes evident very 
early in infancy when the child has 
difficulty both with swallowing and 
with respiration. If this can be de- 
monstrated by x-rays, the diagnosis 
is fairly certain. The only method of 
relieving this is by surgical inter- 
vention. On exposure through the left 
side of the chest, usually an isthmus 
or narrowed portion of this arch ‘can 
be identified. This is divided and the 
ends dealt with, which relieves the 
constricting ring of vascular tissue. 
Good results may be expected. 


Anti-fog 


Scientists have impregnated a soft, ab- 
sorbent cotton cloth with a chemical solution 
so that one wiping will keep ‘‘fog’’ from form- 
ing on the inside of car windows, or on spec- 
tacles when the wearer steps indoors. Tests 
with safety goggles in factory steam rooms 
have shown that one wiping with the cloth 
The anti- 
fogging agent is a solution of what scientists 
call a synthetic detergent — tannic acid; 
glycerin, water, and dye. The treated cloth 
may be used indefinitely. — C-I-L Oval 

This would be useful for the surgeon's 
spectacles too. 


will keep glass clear for hours. 
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Fig. 4. 
Heart catheterization 


Another abnormality which simu- 
lates more or less the conditions noted 
above is one where the right sub- 
clavian artery arises from the aorta 
to the left of the left subclavian. This 
can be identified quite easily surgi- 
cally and the artery divided. This 
again relieves the constricting pres- 
sure and the results are very satis- 
factory. 

In many medical centres there is 
great interest in the problem of diag- 
nosis and treatment of congenital 
heart disease, and in the near future 
it is apparent that the list of the car- 
diac malformations amenable to sur- 
gery will be lengthened. 


Temperature and Accidents 


In a large munitions factory accidents 
tempera- 
tures but were reduced to a minimum when 
the temperature reached 65-69°. Then the 
accidents increased as the temperature rose 


were relatively frequent at low 


again. The explanation seems to be due to the 
effect of temperature on the workers’ manual 
dexterity. At low temperature their hands 
became numb due to contact with the metal 
objects being manufactured and accidents in- 
creased. At high temperatures, on the other 
hand, the workers became more easily fa- 
tigued and inattentive. 

— Industrial Health Bulletin 
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INTRODUCTION 
[pen THE past decade medical 
science has advanced in various 
directions, but no branch has made 
greater strides than thoracic surgery 
and, particularly, surgery of the heart. 
During this period, at least three 
of the now recognized surgical pro- 
cedures on the heart had their origin, 
namely: Patent Ductus Arteriosus, 
Tetralogy of Fallot, and Coarctation 
of the Aorta. 


Morsip ANATOMY AND FUNCTIONAL 
PATHOLOGY 

During fetal life, when the blood 
is oxygenated in the placenta, the 
amount of blood that circulates 
through the lungs is inconsiderable. 
The greater part of the blood is 
shunted through the ductus to the 
aorta, thence into the greater circula- 
tion. At birth, however, the ductus 
arteriosus is closed by an obliterating 
process similar to obliterating endar- 
teritis. Usually this occurs immedi- 
ately after birth, but in a number 
of cases it does not occur until some 
time during the first year of life. 
According to Christie 2 per cent are 
open at one year of age. 

The ductus passes. from the pul- 
monary artery in the vicinity of its 
division to the aorta, in such a direc- 
tion that oné side is longer than the 
other. These vary from 3-15 mm. and 
1-9 mm., respectively. The circum- 
ference of the ductus varies from 8-51 
mm. 

Atheromatous alterations in the 
wall of the ductus arteriosus are often 
produced by the whirls of the blood 
stream and the ductus often becomes 


Dr. Whiteside specializes in thoracic sur- 
gery and has been on the surgical teaching 
staff in the Faculty of Medicine, University 
of Alberta, since 1932. 


180 


the site or nidus for bacterial endo- 
carditis because of these alterations. 
An aneurysm may form along the 
ductus arteriosus due to its frequently 
thin wall and by pressure in the re- 
current laryngeal nerve may cause 
vocal cord changes or the aneurysm 
may rupture causing a rapid termina- 
tion. 

A patent ductus arteriosus some- 
times coexists with other congenital 
affections of the heart. In certain 
cases of morbus caeruleus a patent 
ductus is indispensable for the cir- 
culation. Patent ductus is sometimes 
combined with defects of the inter- 
ventricular septum. 

Due to the fact that the pressure 
in the aorta after birth is consider- 
ably greater than that in the pulmon- 
ary artery, contrary to that which 
exists in fetal life, the blood in the 
ductus flows from the aorta to the 
pulmonary artery. Thus the left ven- 
tricle has to eject not only the blood 
that is needed to oxygenate the tissues 
of the body, but also that which is 
shunted through the ductus arterio- 
sus. This amounts to 45-75 per cent 
of the left ventricular output. Thus 
the left heart is required to do a con- 
siderable amount of overwork, and 
there is dilatation and hypertrophy of 
the left ventricle and auricle. This 
change in size can be_ recognized 
fluoroscopically and by means of 
x-ray films. 

The increased strain on the left 
side of the heart is the most im- 
portant change in patent ductus ar- 
teriosus from the viewpoint of cardiac 
physiology. However, due to the 
great reserve possessed by the infant’s 
heart, damage does not show up for a 
number of years, at which time there 
is early cardiac failure, invalidism, 
and death. 

The pulmonary blood vessels have 
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also to meet this increase in arterial 
blood flow from the aorta and, there- 
fore, their calibre increases and edema 
of the lungs appears in conjunction 
with cardiac failure. Because the 
shunted blood is arterial, no cyanosis 
is present so long as the patient is 
compensated or there is no added 
abnormality present. 


SIGNS AND SYMPTOMS OF PATENT 
Ductus ARTERIOSUS 

A retarded bodily development is 
one of the commonest signs of patent 
ductus arteriosus; mentally these pa- 
tients are often alert. They have 
few heart symptoms during’ the first 
two years of life. The onset of sub- 
jective symptoms usually occurs when 
the patient reaches the age of three 
or four. 

There is shortness of breath on 
exertion, as in climbing stairs or hills. 
The child tires more easily than nor- 
mal playmates. Soon it is unable to 
exert itself in any way without having 
to sit down or lean against some 
object. 

As the years pass a discomfort in 


the chest is complained of; an epis- 
taxis may occur spontaneously from 


time to time. The mother, while 
nursing the infant, may experience a 
transmitted thrill from the forceful 
murmur present in the infant’s heart 
and she may mention this to the doc- 
tor before he realizes there is a defect. 
This, and other congenital lesions, 
would not be overlooked if each new- 
born had routine x-ray films and a 
careful examination of the heart and 
lungs before being discharged from 
the hospital or in the home of delivery. 

In almost all cases there is an in- 
tense thrill, most prominent over the 
pulmonary conus. This thrill is the 
consequence of the powerful vibra- 
tions of the thoracic wall caused by 
the murmur. On percussion a moder- 
ate enlargement of the heart to the 
left may be noted. There is a dullness, 
Gerhard’s dullness, in the second left 
intercostal space close to the sternum, 
due to the distended pulmonary arch. 

The continuous murmur is heard 
with a maximal intensity over the 
second left intercostal space. It is 
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often of great intensity and “sawing” 
in nature. It is characterized as a 
“machinery murmur’’ because of its 
loud noisy character. This murmur 
commences in the middle of systole 
and fades out in the latter part of 
diastole. The murmur is spread over 
the cardiac area. It can be easily 
heard on the back and over the entire 
thoracic cage. 

The increased pressure in the pul- 
monary artery is manifested by an 
accentuated second pulmonic sound. 
A high pulse pressure, with great 
amplitude of blood pressure, is a 
common finding in a patent ductus 
arteriosus. A “pistol shot’’ pulse can 
be palpated in a number of these 
cases. 

The circulatory time is prolonged 
in patent ductus arteriosus, the aver- 
age being 18 seconds, the normal 
being 8-12 seconds, using % cc. of 
ether in 20 cc. normal saline as the 
test of circulation and noting the 
ether breath. 

The roentgenological examination 
of the heart is typical in most cases 
of patent ductus arteriosus: (1) An 
enlargement of the heart, especially 
to the left with a bulging contour of 
the left ventricle; (2) patholo-ically 
enlarged pulmonary arch; (3) signs of 
pulmonary congestion in the central 
portion of the lung fields with (4) 
pulsation of the hilar vessels as ob- 
served by means of the fluoroscope. 

The electrocardiograms show only 
slight pathological changes. Dolly 
demands that the electrocardiograms 
be normal to allow the diagnosis of 
uncomplicated patent ductus arterio- 
sus to be made. 

Phonocardiographically, with the 
microphone in the second left inter- 
costal space close to the sternum, the 
phonocardiograms exhibit rather uni- 
form values, both as regards frequency 
and amplitude of the murmur and its 
position in the pulse period which is 
so characteristic of the machinery 
murmur produced by the presence of 
a patent ductus arteriosus. 


PROGNOSIS 
The diagnosis and treatment of a 
patent ductus arteriosus has been 
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made less difficult through research 
work and wider experience in dealing 
with these cases. The operative mor- 
tality for this otherwise 86 per cent 
fatal lesion has been reduced to 7.2- 
2.4 per cent. This should be further 
reduced in due time. 

This very satisfactory operative 
mortality is due to the following: the 
increased knowledge of cardiac and 
pulmonary physiology; the advances 
in anesthesia; the use of antibiotics; 
the supportive treatment given pre- 
and post-operatively; and the very 
capable nursing care given by the 
nursing staffs of the hospitals, for 
without this intelligent nursing the 
mortality would not be lowered. 

The health, happiness, and econo- 
mic standards of the individual pa- 
tient are greatly improved as the 
result of the corrected physiopath- 
ology. Most patients suffering from 
the effects of patent ductus arteriosus 
lead a relatively unmolested life dur- 
ing their infancy and early childhood, 
yet Abbott found that of ninety-two 
cases of patent ductus, twenty died 
during the neonatal period. The 


average age of death is twenty-four 


years. Bullock Jones and _ Dolly 
collected eighty cases of patent ductus 
arteriosus. These men found that 50 
per cent died before the age of thirty 
and 71 per cent before the age of 
forty. It has been proven that in 87 
per cent of the cases, the cause of 
death is cardiac in origin, generally 
from bacterial endocarditis, or de- 
compensation of the heart. Other 
contributing factors causing death 
at the “happiest”? time of life are 
edema of the lungs and aneurysmal 
rupture of the ductus. 

Economically, patients . with a 
patent ductus arteriosus are on the 
debtor side of the ledger because of 
inability to earn a living’ at a time 
when life positions are established. 
Those who may work a little are not 
hired because of poor risk factors 
in regard to compensation or insur- 
ance. 


THE OPERATIVE PROCEDURE 
Following the diagnosis, pre-oper- 
ative care and hospitalization of ten 
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to fourteen days, the patient is 
prepared for a left thoracotomy. 

The author’s skin preparation ex- 
tends over the following area: 


From the opposite nipple to the opposite 
scapula; from the mandible to the crest of 
the ilium, including the shoulder girdle to the 
elbow. 


The patient, under intratracheal 
anesthesia, is placed in an oblique 
position—left thorax elevated 35° 
with a sand-bag beneath and a special 
arm-rest over the head. 

The incision extends along the 
course of the third left rib, prefer- 
ably sub-mammary in the female, 
and across the lower axilla avoiding 
the long thoracic nerve in the deeper 
tissues. In adults the Crafoord in- 
cision is preferred. 

The pectoralis major and minor 
muscles are severed obliquely and 
the third interspace identified. The 
cartilages of the third and fourth ribs 
are severed and the third interspace 
opened. The lung is lightly com- 
pressed with moist warm gauze and 
protected. The phrenic nerve may 
be infiltrated with 44% procaine 
solution to quiet the diaphragm. The 
area of mediastinal pleura between 
the visible phrenic and vagus nerves 
is opened longitudinally over the 
ductus site. This site is readily pal- 
pated and detected by its thrill be- 
tween the aorta and left pulmonary 
artery. 

In dissecting out the often delicate 
thin-walled ductus arteriosus from the 
surrounding tissue we must guard 
against damage to the recurrent 
laryngeal nerve which passes about 
the ductus to return into the cervical 
region. 

During the freeing of the ductus 
it will be found that there is a fold of 
pericardium lying over the ductus 
area which requires displacement dis- 
talward, this without tearing it. 
Much care is required in separating. 

Following the full exposure of the 
ductus, various methods of closure 
may be performed. These methods 
depend upon the width, the length, 
the presence of calcification or aneur- 
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ysm of the ductus. Each case must 
be considered separately. The ductus 
may be ligated with two silk ties 
close to the main vessels and a scleros- 
ing solution, as 60% glucose, injected 
into the lumen between the ties. The 
ductus may be clamped, severed, and 
the ends over-sutured, or it may be 
clamped, severed, and a ligature 
passed about each portion of the duct. 

Following one of the above pro- 
cedures the mediastinum is closed, 
100,000 units of penicillin instilled, 
the lung is expanded, and the thorax 
closed in the usual manner. 


POST-OPERATIVE CARE 

The patient soon recovers con- 
sciousness and the nursing care, 
which is always so important, comes 
into play. 

I prefer the foot of the bed elevated 
8” for six hours to overcome the post- 
operative lowering of blood pressure. 
The patient may be given a trans- 
fusion, or have the blood transfusion 
that was started in the operating- 
room continued. Intravenous saline 
and glucose is not essential and may 
cause edema of the lung, for the left 
lung does not always remain expanded 
during the immediate post-closure 
period and the right lung may not be 
able to carry the extra fluid load. 

The position of the patient is 
changed from side to side each hour 
with deep respirations encouraged in 
order to prevent atelectasis occurring 
from a bronchial ‘mucous plug. Early 
coughing is encouraged. Penicillin, 
25,000 units every three hours, is 
continued from four to five days. 

The pulse and blood pressure should 
be recorded every half-hour until 
these become stable. Epistaxis may 
occur with the changed circulation 
but seldom is this alarming. 

Warm liquids are given in minute 
amounts in order not to cause nausea 
and vomiting. Soft and solid foods 
are given on succeeding days. The 
bowels are regulated, if necessary, on 
the third day. ‘ 

If there is cyanosis, oxygen is 
administered through a nasal catheter. 
In the presence of pain, mild sedation 
is generally all that is required. 
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An x-ray film is taken the day 
following the operation to reveal the 
lung expansion and the presence of 
pleural fluid. If the latter is present 
this is aspirated under local anes- 
thesia. X-rays are repeated if there 
is any question of poor lung expansion 
or the presence of fluid. Generally 
two or three aspirations are all that 
are required to keep the pleural space 
“dry.” 

The sutures may be removed on 
the seventh day. Leg exercises are 
given while in bed and the patient 
allowed up on the tenth post-oper- 
ative day with graduated exercise of 
walking. It is wise to keep the 
patient under observation in hospital 
for eighteen to twenty-one days to 
record the various clinical changes 
which occur in the size of the heart, 
the pulse, blood pressure, and general 
improvement in the patient’s condi- 
tion. 

Complications which may arise 
from the operation for a patent ductus 
arteriosus are the following: 


Suppurative pleuritis, erosion of the liga- 
ture through the ductus, atelectasis of -one 
or both lower lobes, severe epistaxis, recur- 
rence of the murmur by. loosening of. the 
suture material, or paralysis of the vocal 
cord from injury to the recurrent laryngeal 
nerve. 


The above complications are not 
common, all are preventable, and a 
number easily corrected. Unless their 


possibility is kept in mind and 
watched for they may be overlooked 
in their early stages of development. 


CONCLUSION 

In concluding this presentation 
I wish to stress the importance of 
knowledge which can now be obtained 
by the nursing profession in any 
branch of surgery in any medical 
centre, and the importance of pos- 
sessing as full a knowledge as possible 
of the lesion at hand. By this means 
only can the patient receive the 
greatest benefit from the medical and 
surgical progress being made. 

The nursing profession has risen 
to great heights of proficiency in 
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recent years due to the solid foun- 
dation established gradually since 
Florence Nightingale passed through 
the crowded wards of wounded sol- 
diers. Since the advent of thoracic 
surgery in recent years the nursing 
profession has fallen in line very 
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quickly and the successful results 
obtained are due largely to the intel- 
ligent pre- and post-operative care 
given by the nurse. This is especially 
well recognized in the nursing care of 
surgical lesions of the heart and other 
major surgical procedures. 


Post-operative Nursing Care 


in the Tetralogy of Fallot 


A.IcE M. UyYEpDE, B.A.Sc. 


Reading time — 6.min. 24 sec. 


UBLIC ATTENTION recently has 

been focused on the fate of the 
“blue babies.’’ It is not surprising 
then that we, being nurses, should 
have a particular interest in these 
children. With the modern methods 
of diagnosis, together with the re- 
markable results obtained in surgery, 
we can with confidence believe that 
many handicapped children, hereto- 
fore leading restricted lives, may enjoy 
now a nearly normal way of living. 

It is our privilege to care for these 
children when admitted to hospital; 
and if our care is to be efficient as well 
as sympathetic, we must have an in- 
telligent understanding of the specific 
defects, know what can be done, what 
to expect after operation, and how to 
make the post-operative course a good 
one for the patient. It is apparent 
that we should take into consideration 
all aspects of nursing care. 

Since the operation is usually a 
“long one, post-operative shock should 

be anticipated and must be counter- 
,acted. Raising the foot of the bed 
helps to accomplish this. A baker can 
be used conveniently to heat the bed 
while the patient is in the operating- 
room. Flannelette blankets will pro- 
vide extra warmth without being too 
cumbersome. An electric suction or 
tap suction should be in readiness for 
the quick removal of mucus and vom- 


Miss Uyede is surgical teaching supervisor at 
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itus, in order to facilitate respiration 
and to prevent aspiration. The patient 
returns to the ward with a continuous 
intravenous infusion and, therefore, 
we should see that a stand is ready by 
the bedside. | 

Immediately upon arrival, oxygen- 
is given. It is administered by naso- 
pharyngeal insufflation with the use 
of a ureteral catheter at 5-10 litres 
per minute. For a small child, the 
size of the catheter should be 10F. 
The correct amount of the catheter 
to insert into the nostril is the dis- 
tance measured from the tip of the 
patient’s ear to the tip of his nose. 
To ensure the unobstructed flow of 
oxygen, the catheter should be cleaned 
every four hours or more frequently 
if indicated. If the patient is restless, 
it may be necessary to restrain his 
hands so that he will not pull out the 
tube. 

This method of oxygen therapy is 
preferred to either the mask or the 
tent method. The mask actually gives 
a greater concentration of oxygen, but 
is impractical in our cardiac cases, as it 
tends to give the patient a feeling of 
alarm and suffocation, thereby causing 
undue excitement and _ restlessness. 
The oxygen tent, on the other hand, 
has the disadvantage of having a 
lower concentration and, alone, does 
not supply sufficient oxygen. Some 
doctors prefer the combination me- 
thod, using both the tent and the 
catheter. 
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During the first twenty-four hours, 
Observation is most important. The 

ood pressure, pulse, and respirations 

re taken every fifteen minutes, im- 
mediately post-operatively. Accur- 
acy is of paramount importance, for 
changes in these recordings may be 
indicative of complications. Chang- 
ing the position of the patient every 
few hours is very necessary in this 
period. The major post-operative 
hazards are hemorrhage, fluid in the 
chest, atelectasis, heart failure, and 
cerebral accident. 

It should be noted that if the sub- 
clavian artery has been ligated, 
neither the blood pressure nor the 
pulse can be obtained in the arm which 
was supplied by that vessel. For a 
short time after operation, this arm 
will also feel cold. This coldness, how- 
ever, is not unusual and need cause 
no alarm. Once the new circulation 
has been established, the arm will re- 
gain its normal temperature. 

When the patient is conscious, the 
foot of the bed may be lowered. 
Later, he may be put in a semi- 
Fowler's position if his blood pressure 
remains constant. Penicillin is usu- 
ally ordered to counteract possible in- 
fection. For the relief of pain, de- 
merol or morphine may be ordered. 
Sedatives may be necessary to keep 
the patient comfortable and to ensure 
rest. 

Sips of water and ice chips may be 
given to the patient when he is able 
to swallow. It has been pointed out 
by Taussig that these patients do 
better when the fluid is restricted. 
It is suggested that for a small child 
the daily fluid intake, enteral and 
parenteral, should not exceed 1000 cc. 
and the amount for an older child 
should be in the neighborhood of 
1200 cc. Diet may be stepped up 

“from a soft to full as tolerated. 

The general trend of late has been 
early ambulation after operation, but 
too early exercise is not advocated 
in our heart cases. 
ber that these children have had 
limited exercise all their lives, thus 
the increase in their activity must be 
gradual and not too strenuous at 
first. They are usually allowed up 
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a week to ten days post-operatively. 

Paralleling these physical require- 
ments are the psychological needs~ 
Good nursing care should integrate 
both. Emotional security is a funda- 
mental necessity in all children, and 
is of particular importance in dealing 
with these children suffering from 
congenital heart disease, as they are 
inclined to be very apprehensive. 

The initial introduction to the hos- 
pital is the first step in gaining the‘ 
child’s confidence. The atmosphere 
of the ward should be friendly and 
peaceful. If possible, place the new 
patient beside another child of similar 
age who speaks the same language. 
In the case of a small child, reassure 
him that his parents have not deserted 
him. The rigid rules pertaining to 
hospital visiting hours could be re- 
laxed in certain instances where a 
sudden break with his parents. may 
mean an emotional crisis in the child’s 
life. Every effort on the part of the 
personnel should be directed towards 
making the newcomer feel “‘at home.”’ 

Play and occupational therapy, in ‘ 
accord with his ability, are excellent 
psychological treatment while the 
child is awaiting operation. Honest 
explanation at his own level of com- 
prehension will allay fears about the 
operation. Sometimes it may help to 
have another patient, who has under- 
gone an operation, talk to the pre- 
operative child. It is only fair, also, 
to explain beforehand something 
about the equipment that he will be 
surrounded with on his return to the 
ward, 

When the patient has gained con- 
sciousness after operation, reassurance 
by the nurse is of immeasurable com- 
fort. If the child has security, affec- 
tion, and somebody genuinely in- 
terested in his welfare, his recovery 
is going to be rapid and his post- 
operative course free from unneces- 
sary worries. 

In conclusion, it is essential to re- 
member that, since the attitude of the 
parents indirectly affects the progress 
of the patient, one should not under- 
estimate what parent co-operation and 
understanding can do in the complete 
care of the child. 





All About Ronnie 


D. JUNE STUART 


Reading time — 5 min. 36 sec. 


ONNIE WAS ADMITTED to children’s 

ward at 6:30 p.m.—of course 
you know ‘‘the bus was late’’—‘‘the 
admitting office was busy’’—but, in 
spite of thé time and industry of the 
hour, considerable excitement accom- 
panied Ronnie’s belated entrance 
because his provisional diagnosis was 
“Patent Ductus Arteriosus.” 

Ronnie, although a four-year-old 
child, was very small, weighing only 
twenty-six pounds, yet appearing 
fairly well nourished. He was a quiet, 
unassuming lad whose color was rather 
“dusky,’’ becoming quite cyanosed, 
accompanied by rapid respirations on 
exertion or on crying. 

From his history we learned that 
Ronnie is the only boy of’a family of 
three—‘‘the middle one.”” He came 
from an average Canadian home of 
fair means. . During his long stay in 
hospital his .parents proved most 
co-operative and understanding. 

Our Ronnie adjusted to his new 
surroundings quite readily. His ap- 
pealing, rather “coy” personality es- 
caped no one—nurses, doctors, general 
staff. In fact anyone who had any- 
thing to do with Ronnie was instantly, 
completely, his benefactor. Everyone 
inquired about him, even the bus- 
driver who drove him down from 
“Lakelabeech” (Lac la Biche), as 
Ronnie so importantly would relate. 

With an admission T.P.R. of 100.3- 
148-22, a slight nasal discharge and 
a troublesome cough, an x-ray of the 
chest was immediately taken and re- 
vealed not only a patent ductus ar- 
teriosus but also an acute respiratory 
infection. Consequently, Ronnie was 
given sufficient time and treatment to 
overcome this infection and _ then 
plans were made for his eventful day. 

Ronnie took all the preparations, 
such as x-rays, blood transfusions, 


Miss Stuart is pediatric supervisor at the 
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and the extensive skin preparation, 
in his usual quiet unassuming manner. 
Rest assured, he asked numerous 
questions and remembered the an- 
swers to some remarkably well. An 
outstanding preparatory measure was 
the manner in which the anesthetist 
first became quite a friend of Ronnie’s 
and then the anesthetic mask became 
quite a ‘“‘blow’’ toy just previous to 
his operation. 

The greatest day in Ronnie’s young 
life, quite unknown to him of course, 
finally arrived. He was prepared and 
sent to the operating-room at 7:15 
a.m. on a Saturday. From Saturday 
until Tuesday night Ronnie had 
special nurses. 

The usual “O.R.” bed was pre- 
pared, with hot water bottles, towels, 
etc. In addition, a suction machine 
and a large oxygen tank were in readi- 
ness in the room, plus a tracheotomy 
set within easy reach. 

Much to our surprise, we really 
didn’t know exactly what to expect 
when Ronnie returned at 10:50 a.m.— 
quite conscious with his quiet grin. 
An intravenous was running, through 
which he had a total of 500 cc. His 
T.P.R. of 98-128-40 and blood pres- 
sure of 120/70 varied very little al- 
though they were taken every fifteen 
minutes for the first six hours. Oxygen 
was given per nasal catheter until 
9:00 p.m. the day of the operation. 

The only difficulty in Ronnie's 
immediate post-operative care was 
the accumulation of mucus in his 
mouth and throat. Consequently, it 
had to be suctioned quite frequently. 
Due to his sweet personality and, 
possibly, his pre-operative prepara- 
tion he proved most co-operative with 
complete confidence in those caring 
for him. 

His position was changed every 
hour and, as a measure of prophylaxis, 
he was started on penicillin 30,000 
units, q.3 h. He was allowed sips of 
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fluid, almost immediately post-opera- 
tively, which he took readily. 

Like Ronnie, his post-operative 
recovery was quiet and uneventful. 
Oh, he did try to turn by himself a 
few times, elevating his blood pressure 
a little, and he did demand a different 
story every half-hour. In fact, he 
wanted his mask “‘balloon’’ the first 
day post-operatively, but alas! he 
had to learn that such a toy could not 
be his for a number of weeks to come. 
Child-like, he soon became interested 
in trucks, banjos, etc. 

About the fourth day post-opera- 
tively our prize patient had to go 
through the ordeal of a chest-aspira- 
tion, which he did with more co-opera- 
tion than one would imagine from a 
four-year-old, and very few tears. 
Ronnie was more fortunate than we 
realized at the time because, due 
to the fact they withdrew 120 cc. of 
sanguinous fluid, a repeat of the 
ordeal was not necessary. 

Due to his speedy recovery and to 
the fact he was getting a tonic of 
generous doses of vitamin (C & B) and 
iron, Ronnie was now developing 
quite an appetite. Consequently, he 
was given a high caloric, high protein 
diet which he ate and enjoyed to the 
delight of all the dietitians and cooks. 

On the sixth day post-operatively, 
Ronnie informed his mother that she 
could go back home now and he’d soon 
be better and be back with them. 
Every visit was a tearful affair of 
which our young patient wasn’t too 
proud. So, mother dutifully went 
“back home.”’ 
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His seventh day was quite impor- 
tant, too, as he was able to take part 
in one of the ward parties by doing 
an “Inky Pinky Pider’’ number. He 
enjoyed a good part in the “party 
lunch”’ that was served. 

On the ninth day alternate sutures 
were removed and all were removed on 
the twelfth day. Then followed 
Ronnie’s only worry during the whole 
procedure. When could we take the 
“red stuff’? (Merthiolate) off? Thus 
bath time in the boys’ ward proved 
more fun than ever with the “red 
stuff’ getting less and less each day. 

Finally, came that glorious occasion 
when Ronnie was allowed up in a 
chair for a few minutes. Due to the 
fact he had been sitting up in bed and 
bouncing about quite boy-like for 
days before, the occasion wasn’t too 
difficult nor too harmful to him. 
Again Ronnie proved most co-oper- 
ative and only sat in the chair until 
given permission to walk about. 

Needless to say, when the day 
came for Ronnie to leave us there was 
great excitement—especially when his 
mother appeared with a whole new 
set of clothes. How proud he was 
when the clothes fit snugly and his 
mother discovered he had added no 
less than six pounds in weight! Such 
a different Ronnie from the one who 
had come in not many weeks before. 
He was now round and plump, his 
color was “pink’’ whether he laughed, 
cried, or ran. His whole little being 
was so alert and active. Could it all 
be due to the fact he was going back 
home? No, we didn’t think so either! 


Tomato Paste 


Latest addition to the growing number of 
institutional-sized packages made available 
to hospitals and other institutions, as well 
as hotels and restaurants, is Heinz Tomato 
Paste, which buyers may now obtain in the 
large 126-ounce tin. 

Made from fresh, ripe tomatoes, this paste 
can be reconstituted into a delicious tomato 
purée, It may also be used in sauces and 
makes an excellent base for spaghetti sauce. 
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The paste is made from fresh tomato juice 
and contains no salt. When used in soups or 
sauces, it is necessary to season to taste. 
The specially lacquered can assures 
safety when an unused portion is left in the 
container. Once opened, Heinz Tomato 
Paste should be kept in the refrigerator. 
Heinz Condensed Vegetable Soup, Con- 
densed Cream of Tomato Soup, and Condensed 
Chicken Noodle Soup are also available. 





civale 


uly 


uring 


A Mental Looking-Glass 


LILLIAN E. 


PETTIGREW 


Reading time — 8 min. 


a SINCE accepting the appoint- 
ment as executive secretary of 
the Manitoba Association of Regis- 
tered Nurses, I have hoped for an 
opportunity to. solicit your interest 
and assistance in the work I have 
undertaken. I am happy to have that 
opportunity tonight. There are several 
reasons why it is important that we 
should talk about nursing together 
and I use the plural ‘‘we’’ because | 
hope you are going to talk with me 
and among yourselves about some of 
the points I propose to discuss with 
you. Since it is my job to “think” 
about nursing in Manitoba, and to 
“act” and to “speak’’ for nurses in 
Manitoba, it is imperative that I 
know whereof I may act and speak. 
It is just as important that I should 
know the private duty nurses, every- 
one, as it is that I should know the 
superintendents of hospitals, of schools 
for nurses, of public health agencies 
and the staff nurses thereof. I regret 
very much that after a year in office 
I feel I know only a very few of the 
private duty nurses. That is the real 
reason that I am particularly happy 
to be with this group. 

Private duty nurses should be shar- 
ing actively in the work of their asso- 
ciation but they are not. Many times 
I have tried to discover why they 
don’t but I have not been able to 
solve that problem, and this has 
troubled me. May I recall some of my 
mental queries now? By so doing per- 
haps we will evolve an answer to- 
gether that may produce a common 
understanding of our shared respon- 


Miss Pettigrew is the executive secretary of 
the Manitoba Association of Registered 
Nurses. She presented this material to a mass 
meeting of private duty nurses. 
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sibilities to others and to. ourselves. 
These things have I asked myself: 


1. Why is it so difficult to become ac- 
quainted with private duty nurses as a group? 
Answer: They seldom have group meetings. 

They don’t come out to general meet- 
ings. 

They don’t accept committee work. 

They don’t participate in group effort. 

2. Why is it so difficult for this group to 

maintain an organized, active interest in the 
profession that is their life? 
They do have time — as a group, 
private duty nurses have more lei- 
sure time and less overtime than do 
hospital staff nurses, public health 
nurses, industrial nurses, etc. One- 
third of the group is constantly on 
duty but the remaining two-thirds 
would always make a representative 
body. 

The membership of the group is 
continually changing — but this is 
so in other groups of nurses also. 
Can it be that, because private duty 
work separately, indepen- 

dently, alone, they do not. value 
group effort, group and 
group management? But because 
the private duty nurse’s work is in 
a sense solitary, one would think 
that she would feel the need for 
group fellowship, group enterprise, 
and group security to a greater 
degree than others. 

3. Why do private duty nurses feel and 
say that the Registered Nurses’ Association 
is not doing anything? 

Answer: It must be because they do not know 
what is being done. But they should 
know. They receive notices of all 
meetings, they receive the annual 
reports, they must see statements in 
the press from time to time. And if 
they think the association is not 


Answer: 
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“doing anything,’’ it must be be- 
cause they themselves are not doing 
anything. After all, they are the 
M.A.R.N. together with all other 
registered nurses in the province. 


So you see, from my point of view, 
it seems that private duty nurses are 
not coming together with other nurses 
sufficiently in the planning and con- 
duct of the affairs of all nurses. There 
are several reasons why this observa- 
tion concerns me greatly. It reveals 
to me that: 


1. Many members of our association are 
not informed about nursing in Manitoba. 

2. Our association cannot hope to pro- 
gress and to merit the respect we desire for 
our members so long as a considerable pro- 
portion of those members are uninformed and 
inactive in the work of the association. With- 
out an awareness and knowledge of what ts 
being done a member retards the progress and 
welfare of her profession. She cannot repre- 
sent it accurately to the public — a public 
which is today intensely interested in and in- 
clined to be critical of us. The public in- 
terest, criticism, and questioning about our 
profession is a very good thing. It should 
stir us to look at ourselves — our behavior 
as a group of professional people and’ as 
citizens of our community. The public gen- 
erally is very tolerant in its attitudes toward 
nursing — usually the criticisms that involve 
nursing are recognized to be at least, in part, 
the responsibility of other groups than our 
own. However, in the main, it is apparent to 
me that there is very definite reason, at the 
present time, for every professional nurse to 
make an inventory of her personal quali- 
fications for the professional status which 


she holds. 


What are the characteristics of a 
professional person? Recently, one of 


this continent’s most outstanding 
social philosophers was in Winnipeg. 
Addressing a group of professional 
people (not nurses) he enumerated 
some of the characteristics of a pro- 
fessional person and, as he did so; 
I noted how applicable each statement 
was to the profession to which we be- 
long and through which we hope to 
experience a satisfying life’s work. I 
will enumerate those characteristics: 
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1. A professional person must keep in con- 
tact with current scientific knowledge. Science 
produces facts — facts provide the purpose 
for doing — the reason why — without which 
professional practice and skill disintegrates 
and becomes purely mechanical and of doubt- 
ful quality. Have we an. eagerness for that 
which is new? Such an eagerness will find 
knowledge in current professional magazines, 
in books, in group discussions, in our every- 
day contacts with those who are doing work 
akin or even foreign to our own. 

Do private duty nurses generally seek out 
new knowledge and, after thoughtful applica- 
tion to their daily work, weigh its values? 
To fail to do so endangers one’s qualifications 
for professional service. 

2. A professional person has a _ strong 
moral sense — that is, a willingness, or better 
still, an urgent desire to assume the task of 
conditioning the life of other human beings 
for good. This moral sense must be controlled 
by a professional code of ethics and what is a 
nurse’s code of ethics but a listing of the ways 
in which she may apply the Golden Rule in 
her professional work? One cannot compro- 
mise with truth and be professional. Pro- 
fessional status is based upon integrity — a 
strong moral sense — absolute honesty — in 
the giving of medications, in the charting of 
treatments, in the sharing of responsibilities, 
in the computing of fees, in the issuance of re- 
ceipts, in the filing of correct income tax re- 
turns! 

3. The professional person maintains and 
enjoys a wholesome relationship with her col- 
leagues — a feeling of goodwill, of forthright- 
ness, of true fellowship. This is basic to pro- 
fessionalism. The professional person harbors 
no ill-will, no suspicions, no “chips on the 
shoulder,” no ‘agin the government” atti- 
tudes. Do we all try to maintain a whole- 
some relationship with other members of our 
profession? 

4. The professional person respects the 
public — she cannot afford to spurn public 
opinion. There must be mutual understand- 
ing. The nurse must comprehend the needs, 
the attitudes, the demands of the public — 
it is her obligation to interpret her services 
and in doing so to express herself in terms 
which the lay person can understand. Tech- 
nical words and terms should be reserved for 
conversation within the profession or with 
kindred professions. A common understand- 
ing among all humanity is basic to peace — 
the same principle is equally important within 
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small groups as large. As members of the 
Manitoba Association of Registered Nurses, 
are we all trying to understand each other? 

5. The professional person respects the 
people she serves, esteems their rights, their 
attitudes, their behavior. The truly profes- 
sional person is free from ‘‘a holier than thou”’ 
attitude — does not disdain weakness, never 
betrays confidences. Are we humble in our 
service? Do we stop to realize that it is a 
privilege to be permitted to serve? Do we re- 
cognize that it was by an Act of the Manitoba 
Legislature, first passed in 1913, that the 
people’s government, our government, gave 
nurses themselves the privilege, by the in- 
corporation of the M.A.R.N., to determine 
and require certain defined qualifications for 
the professional nurse in Manitoba? That 
privilege could have been withheld and at any 
time may be challenged by the public, through 
their legis'ators. At times legislators have 
questioned the privilege of self-management 
that is given to the M.A.R.N. being con- 
tinued. We must respect the people whom we 
serve otherwise we do not merit their 
respect. 

6. The professional person has a typical 
attitude of satisfaction in her identification 
with the institution, the agency, or the group 
she works for. It is relationship of trust, of 
good faith, of fervor in the worthwhileness of 
the work — distrust, disbelief and suspicion 
undermine behavior, destroy professionalism. 
The bitter, “sour,”’ intolerant person cannot 
grow professionally. 

7. The professional person has a tolerant 
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attitude toward other professions, to other 
groups of co-workers, who are working for 
the same ‘‘ends,’’ the betterment of humanity, 
but by different ‘‘means,’’ Are we respect- 
ful of the abilities, the helpfulness, the value, 
of the work that is done by our medical 
friends, our theological colleagues, the social 
workers, the teachers, the practical nurses, 
and community volunteer groups of one type 
or another? Do we realize)their work is a 
valuable service to mankind just as nursing 
is? Do we look upon them as fellow workers? 
If so, why do we sometimes see people shud- 
der at the mention of the word ‘‘nurse’’? 


Why have I thus led you to peer 
into a mental looking-glass? If in our 
peering we seem to have detected all 
the flaws, all the blemishes, it is be- 
cause I believe that they must be 
treated and may be quite satisfac- 
torily treated by self-medication and 
self-will. The success of the treatment 
will determine our happiness in our 
professional work and the public’s 
esteem of all nurses. 

Nurses in Manitoba enjoy the privi- 
lege and freedom of management of 
their own professional undertakings. 
The enterprise of the Manitoba Asso- 
ciation of Registered Nurses is de- 
pendent upon the professional vigor 
of each member. May your Board of 
Managers and your executive secre- 
tary count on the support and energy 
of all private duty nurses? 


Passing a Milestone 


The Yale University School of Nursing, 
the only school of its kind requiring a college 
degree for admission, celebrated its 25th 
anniversary on February 5, 1949. 

President Charles Seymour presided at 
the anniversary celebration in the historical 
library at the Yale Medical School. Mrs. 
August Belmont, prominent figure in social 
and philanthropic work, and Dr. Alan Gregg, 
director of the Division of Medical Sciences 
of the Rockefeller Foundation, were guest 
speakers. 

The Yale School of Nursing has never 
deviated from the objective outlined by Annie 
W. Goodrich, its first dean, who declared: 
“The nurse must be scientifically informed, 
technically skilled, and socially experienced.” 
In its twenty-five years, the nursing school 


has charted new paths in its philosophy of 
nursing education, emphasizing the develop- 
ment of the normal human being, prevention 
as well as the care of sickness, and the respon- 
sibility of the nurse in programs for the health 
of the peoples of all nations. 

To date, the Yale School of Nursing has 
graduated 934 students. Miss Elizabeth S. 
Bixler, who has been dean since 1944, says, 
“T think for the advance of the profession, all 
nurses of the future should have college de- 
grees. We think of nursing as a real profes- 
sion and, because of the demands made upon 
those who are in it, nurses should be just as 
well prepared as possible to cope with the 
responsibilities that the professional nurse 
must face.”’ 

— Yale University News Bureau 
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Industrial Nursing 


SARAH WALLACE 


Reading time — 10 min. 24 sec. 


Wi DOES MODERN INDUSTRY in- 
clude in its organization a 
nursing department? One industrial 
manager has given the answer in 
these words: 


It is the opinion of this organization that 
no company can achieve outstanding success 
unless employees and management fully co- 
operate in every way. In order to ensure all 
personnel being best able to their 
maximum contribution to company opera- 
tions, the safeguarding of health and the im- 
provement of physical well-being is most im- 
portant. 
opinion can best be looked after through the 
employment of a competent nurse. 


make 


The needs of the employees in our 


What is industrial nursing? Briefly 
it may be defined as “‘the application 
of nursing skills to groups of men 
and women at their places of work for 
the purpose of helping them build 
and maintain their best health, and 
the rendering of prompt and efficient 
nursing assistance when they become 
ill or are injured.”’ It should be noted 
that, in this definition, the building 
and maintenance of health is given 
first place, and the rendering of first 
aid, second. This is a logical sequence 
for it has been found that as the 
health of a laboring population im- 
proves, the accident rate diminishes. 
Health, too, is used in its fullest sense 
which has been described in the con- 
stitution of the World Health Or- 
ganization as ‘‘a state of complete 
physical, mental, and social well- 


Miss Wallace gave this lecture at a refresher 
course for industrial nurses at the University 
of Toronto, She is industrial consultant with 
the Division of Industrial Hygiene of the On- 
tario Department of Health. 
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being and not merely the absence of 
disease or infirmity.” 

Industrial nursing, well done, con- 
tributes not only to the health of the 
workers within the plant but is carried 
over into the homes and makes a 
contribution to the general health of 
the whole community. 


RELATIONSHIPS 

Every nurse entering industry ac- 
cepts a big responsibility in the 
matter of relationships. The success 
or failure of the service depends to 
a large degree on the ability of the 
nurse to establish good relationships 
with: (1) All members of the organiza- 
tion from the manager to the unskilled 
laborer, including the medical director 
and other nurses on the staff; (2) 
community health agencies, including 
family physicians. Some of the points 
in establishing and maintaining good 
relationships include: 

1. One should keep in mind that the nurs- 
ing department in industry is a service de- 
partment whose success is dependent to a 
large degree on the ability of the nurse to sell 
to the workers the value of using it. It is im- 
portant that at all times the nurse be court- 
eous, professional, neatly dressed, interested 
in people as individuals, and have a friendly 
attitude without being familiar. 

2. The establishment of good inter-depart- 
mental relationships is more important than 
the actual carrying out of a program at any 
given time. 

3. The policy and program should be 
clearly defined. 

4. Co-operation with the safety officer, per- 
sonnel director, employment manager, and 
the foremen is essential. The foremen form 
an important link between the nurse and the 
workers and can give a great deal of assis- 
tance to a program. 
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5. Familiarity with plant organization is 
necessary in order to go through the proper 
channels to get things done. A company 
organization chart on the wall of the health 
centre is very useful. 

6. To contact and meet personally the 
directors of local health and social agencies, 
such as the health department, Children’s 
Aid Society, Family Service Bureau, makes 
co-operation easier. 


SCOPE OF PROGRAM 

The nursing program is largely 
influenced by: 1. Company policy— 
whether limited to first aid or in- 
cluding physical examinations and 
health counselling. 2. Available funds. 
3. Ability of the medical director 
and/or nurse to: (a) visualize the 
possibilities of expansion within the 
company; (b) sell those ideas to man- 
agement; (c) plan and organize the 
program. 


SELLING IDEAS TO MANAGEMENT 
The following suggestions may be 
of help: 


1. Find out from others what they have 
found to be good. 

2. Be convinced in your own mind that 
what you are trying to sell is worthwhile. 

3. Be sure requests are reasonable and 
practical, then analyze expenditures and 
present them on a percentage basis. 

4. Render an account of work accom- 
plished through reports, such as monthly and 
annual reports, reports of conventions and 
conferences attended. 


RATIO OF WORKERS PER NURSE 
The proposed minimum require- 
ments for industrial nursing service 
in Ontario are as follows: Number 
of employees, per graduate registered 
nurse, per shift— 
Upto 499 — One 
500 to 999 — Two 
1,000 to 1,599 — Three 
1,600 to 2,299 — Four 
2,300 to 3,000 — Five 
For each additional 800 employees 
on a shift, one additional graduate 
registered nurse is required. Recom- 
mendations in the United States vary 
somewhat from the above. 
In plants with under 300 workers 
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consideration should be given to the 
advisability of maintaining a full- 
time or part-time nursing service. 
Quite a large number of Ontario plants 
with from 150 to 300 workers main- 
tain a full-time nurse. Others utilize 
the part-time services of the Victorian 
Order of Nurses, and a few plants 
have an independent nurse on a part- 
time basis. 

Many nurses in industry work 
alone, with a doctor on call only for 
emergencies. For the nurses in this 
group who might be asked to outline a 
program including the services of a 
medical director on a part-time or 
full-time basis the following may be 
of help; for a part-time physician 
a minimum of one hour and prefer- 
ably two hours per week per one 
hundred employees is recommended. 
In plants with 2,500-3,000 workers, a 
full-time medical director is recom- 
mended. 


PHYSICAL FACILITIES 
In choosing a location for the plant 
health centre, consideration should be 
given to the following: 


1. Possibilities for future expansion. 

2. Accessibility to all employees. 

3. Safe distance from any hazardous pro- 
cess where there is a danger of explosion, etc. 

4. Good ventilation and illumination. 

5. Adequate sanitary facilities, including 
hot and cold running water and toilet facilities. 

6. Distance from noise, although rooms 
can be sound-proofed. 


Size: A number of factors influence 
the size, such as: 


1. Available space, existing walls and 
plumbing. In many plants it is not possible 
to obtain the desirable amount of space. 

2. The number of employees and the num- 
ber of shifts. 

3. The proportion of men and women em- 
ployed. 

4, The extent of the program. If physical 
examinations are included more space is re- 
quired. 

5. The location of the industrial estab- 
lishment. If isolated and distant from facil- 
ities for handling emergencies, it may be 
necessary to provide more space. 
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Efficient nursing service depends 
more on the ability of the nurse to 
adapt available facilities to con- 
structive uses than upon elaborate 
equipment. Nurses should not, how- 
ever, be obliged to work in unpleasant 
and inconvenient quarters if this can 
be avoided. A one-room lay-out may 
be the cheapest but does not offer the 
most satisfactory working arrange- 
ment. For efficient service a minimum 
of three rooms is required. The com- 
monest arrangements for these rooms 
are: 


1. (a) Waiting room; (b) treatment room; 
(c) room for physical examinations, consulta- 
tions, and recovery. 

2. (a) Treatment room; (b) room for phy- 
sical examinations and consultations; (c) re- 
covery room. 


Additional rooms can be added 
depending on the size of the plant. 
When planning rooms for recovery, 
one should think of convenience in 
observing patients who are ill. 

In determining the actual space 
required, the following suggestions 
may be of help. These are based on 
recommendations in an article by Dr. 
M. H. Manson, the book “Nursing 
in Commerce and Industry” by 
Bethel McGrath, and investigations 
made in Ontario in plants whose 
health service space seems adequate: 


For 200 or less workers — about 125 sq. ft. 

For 200-500 workers, with full-time nurse 
and part-time medical director — about 300- 
350 sq. ft. 

For 1,500 workers — about 1,200-1,600 sq. 
ft. 

Doorways to admit a stretcher should be 44 
inches. 


Name: Many terms are used such 
as: First Aid, Dispensary, Hospital, 
Medical Department, Surgery, Health 
Service, and Health Centre. In 
general, it is felt that the word health 
in the name indicates a service broad 
in scope, implying prevention of ill- 
ness and promotion of health as well 
as the care of the ill and injured. For 
this reason Health Centre or Health 
Service is recommended. 
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Costs: A study carried out during 
the war by Allied War Supplies Cor- 
poration gave the average ‘cost for 
maintaining the health services as 
approximately $1.00 per visit per 
employee. As visits averaged about 
one per month per employee, average 
cost was estimated at about $12 per 
year per employee. This would vary 
according to the size of the plant— 
higher for the small and lower for the 
large plant. Last year, one firm in 
Toronto found their average cost to 
be $1.14 per employee per month or 
about $14 per employee per year. 
These costs include salaries of all 
health service personnel. 


Equipment: When equipping the 
Health Centre, nurses will find that 
the plant carpenters can be most 
helpful in building cupboards, stools, 
tables, and other furnishings. A list 
of suggested equipment for the Health 
Centre can be found on page 315 in 
the book ‘“‘Nursing in Commerce and 
Industry” by Bethel McGrath, also 
on page 508 in “Public Health Nurs- 
ing in Canada” by F. H. M. Emory. 
Additional advice can be obtained in 
Ontario by writing to the Division 
of Industrial Hygiene, Department 
of Health, Parliament Buildings, To- 
ronto 2. Nurses located in other 
provinces can obtain information from 
their provincial division of industrial 
hygiene or by writing to the Division 
of Industrial Hygiene, Department of 
National Health and Welfare, Ottawa. 
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Use of Films in Teaching in 
Schools of Nursing 
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Reading time — 6 min. 24 sec. 


Au TEACHERS, no matter what 

their subject, are on the look-out 
for new devices to improve or to en- 
rich their instruction. 


Early in the history of principles 
of teaching, we were taught that the 
learner was more stimulated to learn, 
and had that knowledge consolidated 
to a greater degree by using some- 
thing concrete—something the stu- 
dent could see or, as we call them, 
visual aids in teaching. Charts, 
graphicillustrations,and colored photo- 
graphs have become a necessary part 
of a textbook. In the classroom, 
models, charts, graphs, and slides 
have been used with a moderate 
amount of interest displayed by the 
students. All of these mans had to be 
interpreted carefully, for they were 
usually symbolic representations, and 
strange and inaccurate ideas could be 
derived from them. 


A much more lively interest, a 
definite stimulation and motivation 
is obtained from the moving picture 
films. With them, we can present real 
life situations, showing them in some 
cases in natural colors, at a time when 
they are most essential to the student. 


How true this is in a nursing school! 
The instructor in medical nursing, 
for instance, must do her best to 
describe the appearance—the dusky 
color, the type of respiration, the 
expiratory grunt of a patient with 
lobar pneumonia, in the middle of 
June or some time when no actual 
patient is to be had. The student is 
much more apt to recognize the symp- 


Miss Gass is instructor in nursing arts at 
the Royal Victoria Hospital, Montreal. 
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toms and remember if the details 
are presented to her in motion picture 
form even though it be shown after a 
difficult period of duty, when the 
student is very tired and on the verge 
of sleep. Attention to this type of 
stimulation is almost involuntary. 
The learning retained from the motion 
picture is greater and longer lasting 
than any word picture made by the 
instructor, no matter how good she 
is at descriptive detail. 

Films can never take the place of 
some of our other methods of teaching, 
such as our bedside clinics. Even if 
the movie “heroine’”’ has a beautiful 
textbook set of symptoms with her 
pneumonia, these symptoms cannot 
be as meaningful to the nurse as those 
of littlke Mrs. Smith, whom she has 
been looking after all week. We must 
not give up bedside teaching, but we 
cannot always have the types of ill- 
nesses we want to fit into our corre- 
lated lectures. Even where a patient 
has been seen at some time previously, 
the film serves as a reminder, a means 
of consolidation, or a definite applica- 
tion of that type of illness to its place 
in relation to the present series of 
lectures. 

The use of films should be particu- 
larly valuable in smaller hospitals 
where they may not only have diffi- 
culty in seeing the actual patients, 
but where, also, there may be little 
experience afforded in various pro- 
cedures or in handling certain equip- 
ment. 

Anatomy and physiology are other 
subjects which lend themselves par- 
ticularly well to this teaching tool. 
There are many worthwhile films 
available, and the majority of them 
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have a running time of ten to twelve 
minutes, so that a considerable num- 
ber of them can be shown without 
taking up too much time—a point 
of prime importance in a heavy 
schedule. A short time spent in this 
way at the end of a period will serve 
as a good summary of key points. 

Many interesting and practical 
experiments in physiology which could 
not be carried out in the nursing 
school laboratory can, in this way, be 
made available to the student. Various 
body activities can be clearly and 
simply pictured on the screen. The 
learner, who sees a graphic demon- 
stration of the movement of the CO, 
and O, molecules between the tissue 
cells, the air sacs, and the blood; or 
the passage of various substances 
along the kidney tubules with the re- 
absorption of some of these, will be 
greatly aided in her understanding of 
these complicated but very important 
body activities. Films can also be 
helpful in visualizing the types of 
body movement. The movements 
of the gastro-intestinal tract, such as 
peristalsis and movement of the villi, 
or contraction of the ciliary muscles 
of the eye, are only a few of those 
pictured in valuable films. 


Dr. C. Gilchrist, Director of Infor- 
mation Service, Department of Na- 
tional Health and Welfare, has re- 
ferred to health education materials 
as ‘‘the front-line troops in our peace- 
time battle against disease and suffer- 
ing.”’"* This department feels that 
films are so important that they are 
setting aside a large proportion of 
their budget for films alone. These 
educational materials are provided to 
each of the provinces for their own 
use. If these are to be made available 
to lay people, it goes without saying 
that nurses should have these same 
films provided for them, not only for 
their own education, but to help with 
their health teaching to their own 
patients, both in the hospital and the 
community. These are only a few 


specific instances in which films are ° 


valuable, but there is more to be con- 


*“Let Em See It."’ C. Gilchrist, in Health, 
Jan.-Feb. 1948. 
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sidered than these possibilities. 
Needless to say, one’s choice of 

films must be made with care. The 


‘interpretation of the film to the stu- 


dents must be done very carefully, 
in order that they may derive the 
fullest benefit from _ it. Strange 
voices, poor acoustics, etc., are apt 
to make it all confusing at first, unless 
some explanation, or rather an outline 
of the film to be seen, can be given. 
The instructor can do this herself by 
seeing the film through once or twice 
beforehand and making notes. Some 
film companies supply detailed inter- 
pretations which can be studied and 
discussed immediately after seeing 
the film. These are of great help to 
the instructors. 


Another point to consider in the 
choice of a film is that there must 
not be any distracting details. I 
became aware of this point in a nurs- 
ing film dealing with the care given 
to a patient with heart failure, where 
the particular point of instruction 
dealt with the taking of blood press- 
ures. The students were so fascinated 
by a tiny portable table for the ther- 
mometers and blood pressure machine 
that they missed the instruction being 
given. I know this is difficult, for 
what is routine for one hospital may 
prove very interesting and distracting 
to students of another. However, this 
can be considered as concomitant 
learning. 


Another problem that presents it- 
self is lack of suitable films. I have 
mentioned that one of the values of 
using them in teaching nursing arts 
is in cases of seldom used treatments 
or equipment in small hospitals or in 
large ones, too, for that matter. How 
many times in the course of a year do 
we see abdominal paracentesis or the 
artificial pneumothorax? How much 
easier it would be to teach the nursing 
responsibilities in these more ad- 
vanced and less frequently used pro- 
cedures by explaining the principles 
involved, examining the equipment, 
and then showing the actual pro- 
cedure on the screen. The National 
Film Society of Canada has an excel- 
lent library of films, but I would 
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suggest they should include more 
nursing procedure films for the bene- 
fit of all nurses. 

Films are expensive pieces of equip- 
ment to own. We find that renting 
them has proved very satisfactory, 
particularly as we use them only 
twice a year. 

The following is the list of com- 
panies having films available for rent: 
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. National Film Society of Canada 
172 Wellington St., Ottawa. 

. Arrow Films Ltd. 
Toronto and Montreal 

. General Films ‘Ltd. 
1396 St. Catherine St. W., Montreal. 

. City Dept. of Health—loaned free of 
charge. 

. Provincial Dept. of Health—loaned free 
of charge. 


In the Good Old Days 


(The Canadian Nurse, March, 1909) 


“Canadian nurses who have never visited 
England have before them one of the most 
delightful of earthly experiences. Even those 
of moderate means need not fear to undertake 
it. Nurses work hard. They often lose sleep. 
Their nervous energy is given freely to their 
patients and they need to be ‘re-created.’ 
There is nothing else that can do this as 
successfully as an Atlantic voyage.” 

* + + 

“Nurses who are thinking of attending the 
International Council of Nurses, meeting in 
London in July, should lose no time in secur- 
ing passage on some safe and comfortable 
steamship. The Canadian Pacific Railway 
Company have kindly sent us the following 
information re their ‘Empresses.’ After the 
ist of May the minimum rate is $90 each 
way on these magnificent steamers.” 

Ba + + 

“One of the first things my superintendent 
impressed upon me when I entered the hos- 
pital was the importance of charting and that 


in order to chart successfully a nurse must be 
methodical, observant and attentive... I 
think many nurses pay too little attention to 
charting.” 

* * * 

“Another new hospital is opened in the 
West, this time in Minnedosa, Manitoba, and 
we have the greatest pleasure in announcing 
this, remembering how much good will surely 
be done within its walls. Hospitals are greatly 
needed in the western part of Canada.” 

* * + 

“‘We have just received a copy of ‘The 
Nurses’ Cook Book’ as published by the To- 
ronto Graduate Nurses’ Club. . . We gave it 
to our cook and within twenty-four hours she 
pronounced it ‘a lovely cook book,’ and would 
use no other.” 

+ * * 

“The applications from countries willing 
to affiliate (with the I.C.N.) — Holland, Fin- 
land, Denmark and Canada 
ceived.” 


— will be re- 


R Chuchles P.R.N. 


In taking blood pressure, the first sound 
you hear is the systolic, the last is the diabolic. 

Typhoid fever is caused by the Clos- 
tridium botulinum. 

Droplet infection means when the foot 
drops because the bed-clothes are too tight 
on the toes. 

Turn the handles of pots away so children 
cannot reach them when sitting on the stove. 


The muscles of the fingers are especially 
adapted for delicate manoeuvres. 

The only real treatment for bronchitis is 
surgical removal. 

The patient's position in bed should be 
changed because a change of scenery is good 
for the morale. 

Flagella is known as the “spirit of nurs- 
ing.” 


Toe and finger nails shine with a brilliant yellow-green light when a person who has taken 
anti-malarial doses of atabrine (quinacrine hydrochloride) is exposed to ultraviolet light. 
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Anesthésie, Analgésie, Amnésie 
en Obstétrique 


Jacques N. GacGnon, M.D. 


by VEuUX résumer les différents pro- 
cédés d’analgésie et d’anesthésie 
employés en obstétrique, vous en 
exposant les avantages et les désa- 
vantages, et accentuant sur les plus 
aptes a vous rendre service suivant 
que le travail est exécuté A domicile, 
a la campagne, ou a |’h6épital. 
Comme vous le constatez, le cha- 
pitre est vaste, trop vaste pour une 
étude approfondie. Nous passerons 


donc rapidement sur les techniques 
les plus désuettes. 

Tout d’abord posons un principe 
générique: Tout médicament calmant 
est bon, qu’il soit opiacé, barbitu- 


rique, ou autre; qu’il soit d’action 
centrale ou régionale, a la condition 
qu’il soit utilisé 4 bon escient, i.e.: 
(1) a la dose exacte pour I’effet désiré 
et connu; (2) en relation avec les 
susceptibilités personnelles de la pa- 
tiente; et (3) au moment propice. 


Les ANESTHESIQUES 
Tous utilisés habituellement a la 
période d’expulsion: 


Les volatils — chloroforme, éther, chlorure 
d’éthyl. Ils restent les anesthésiques de choix 
a domicile et méme a I’hépital pour la majorité 
des cas normaux. Une mixture comprenant 
Y4 de chloroforme et 34 d’éther est A mon avis 
la formule idéale et moins toxique. 

Les gazseux: le cyclopropane, utilisé surtout 
A l’hépital durant les longues interventions. 
Le protoxide d’azote pour sa part rend la 
contraction utérine indolore sans l’enrayer. 


Il est surtout utile A grande paume. II ne 


donne pas de résolution musculaire et reste , 


délicat 4 manipuler a l’expulsion puisqu’il 
n'arréte ni ne ralentit la contraction. Ce gaz 


Le Dr Gagnon est médecin de l’H6pital 
Général de la Miséricorde, Montréal. 
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est donc utilisé 4 titre d’analgésie que durant 
la derniére période de dilatation. 

Les locaux — la caudale, a l’hépital seule- 
ment. Dangereuse 4 domicile, 4 cause du 
danger de contamination et de shock. S’em- 
ploie durant les périodes de dilatation et d’ex- 
pulsion. Méthode de choix quand elle va 
bien. Difficile d’application en dehors des 
centres hospitaliers od il y a absence de per- 
sonnel entrainé. Pourcentage de réussite 
d’environ 30 pour cent dont 1 a 2 pour cent 
d’accidents: incontinence d’urinaire, para- 
lysie temporaire et parfois permanente des 
membres inférieurs, infiltration et infection 
des tissus mous recouvrant le 
quelques mortalités. De 


sacrum, et 
moins en moins 
utilisée méme aux Etats-Unis, sauf pour des 
cas bien particuliers. 
utilisée a 


La rachi-anesthésie, 
seulement dans les 
Plus en faveur actuelle- 


l’expulsion 
centres hospitaliers. 
ment que la caudale. 

Le bloc périnéal, de plus en plus employé, il 
requiert une technique simple. II est trés 
utile chez les cardiaques et en général chez 
les patientes qui ne pouvent supporter l’anes- 
thésie par inhalation. II consiste en une anes- 
thésie locale du périnée, du pourtout de l’anus, 
des grandes lévres, et du plancher du vagin. 
Une bonne anesthésie requiert environ 50 cc. 
de novocaine ou autre produit similaire (pro- 
caine, méthycaine) et permet en général l’ap- 
plication du forceps, l’épisiotomie et la reprise 
du périnée sans autre adjuvant par inhalation. 


Les ANALGESIQUES 
Les analgésiques pour leur part sont 
ordinairement employés durant la 
période de dilatation du col utérin. 
A retenir deux grandes classes: 


Les hypnotiques: tous de la grande famille 
des barbituriques. Que ce soit phénobarbital, 
amytal, pentobarbital, séconal, ou nembutal. 
Ils différent les uns des autres par leur durée 
d'action, 
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Les narcotiques: comprenant la morphine, 
les médicaments du groupe de la belladone, 
tels la scopolamine, l’hyocine, et l’atropine, 
enfin les dérivés et. les succédanés synthé- 
tiques tel le démérol. 

Les barbituriques: tous ils ont été utilisés 
et classifiés — séconal, nembutal, phéno- 
barbital, etc. Les formules se rapprochent; 
les différents radicaux sont responsables des 
durées d'action et les intensités calmantes. 
Administrés per os, ils possédent tous les 
mémes défauts: absorption inégales et in- 
certains selon les estomacs, danger de vomis- 
sement de la part de la patiente. Administré 
par le rectum en capsule ou en lavement, 
l’absorption est plus réguliére, plus compléte 
mais reste sujette aux susceptibilités de cha- 
cune. 

Le pentothal: par exemple, dérivés du nem- 
butal nous a donné des résultats trés encou- 
rageants. II est rapide d’action et d’élimi- 
nation, sans danger pour la mére et 
l'enfant. Le pourcentage de réussite parfaite 
se rapproche de 70 pour cent; analgésie et 
anesthésie partielle, environ 15 pour cent; 
absence d’analgésie, 15 pour cent. Tous les 
cas cependant évoluent rapidement et en 
général le travail se termine dans les quelques 
heures qui suivent son administration. A 
I'Hépital Général de la Miséricorde ov 
les travaux ont été éxécutés, le pentothal 
par voie rectale est devenue la technique de 
routine, chez 90 pour cent des primipares et 
prés de 50 pour cent des multipares. 


Les OPIACES ET LES CALMANTS 
SYNTHETIQUES 

La morphine reste encore le médicament de 
choix pour les cas rébarbatifs. Administrés 
loin de l’expulsion, elle demeure le plus puis- 
sant réducteur des anneaux de contractions 
tenaces. Prés de l’expulsion, elle est respon- 
sable de la dépression respiratoire des bébés. 

La spasmalgine posséde la morphine et est 
soumis aux mémes remarques. 

Le démérol, produit synthétique de méme 
formule et de méme indication que la mor- 
phine, est aujourd’hui le plus employé a |'hé- 
pital et A domicile. Il remplace avec succés la 
morphine, étant un moindre dépresseur de la 
respiration du bébé. Il est cependant et trés 
souvent impuissant lorsque utilisé seul. C’est 
pourquoi en général il est associé 4 un autre 
produit soit analgésique, soit amnésique. 

La: scopolamine est en général utilisée a 
titre d'amnésique seulement. La dose habi- 
tuelle est de 1/150 de grain. Associée a la 
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morphine, la scopolamine 4 dose répétée a 
donné naissance en 1902 a une technique 
allemande appelée ‘‘Twilight Sleep.” 

Le parturiol — produit frangais, développé 
durant la récente guerre, posséde un anal- 
gésique (la codéine), un stimulant de la con- 
traction utérine (la spartéine), et un amné- 
sique (la scopolamine). Il a connu beaucoup 
de succés en France. N’a pas cependant donné 
ici les résultats vantés, parce que nous étions 
habitués 4 des doses analgésiques plus effec- 
tives. En général, il donne 50 pour cent de 
réussite. Il posséde cependant cet avantage 
d’étre un complex calmant de la douleur, sti- 
mulant de la contraction utérine, et un am- 
nésique général. 


A ce nombre imposant de médica- 
ments qui composent aujourd’hui 
l’arsenal thérapeutique de l’accou- 
cheur, il reste une classe qui est hélas 
parfois trop ignorée, et qui était 
autrefois la seule arme effective de 
nos prédécesseurs. 


LEs ANTI-SPASMOLITIQUES 
Les anti-spasmolitiques, tels l’adré- 
naline, 
puissant 


la trensentine et, le plus 
de tous, le sulphate de 
magnésie. Les vieux accoucheurs les 
connaissent, les plus jeunes |’ignorent 
trop souvent. Etes-vous en face d'un 
cas récalcitrant ot la dilatation ne 
procéde plus, ot la contraction malgré 
les calmants et les associations anal- 
gésiques, céde pas: en général les cas 
de contraction d’anneau du _ corps 
utérin ou du col, donnez 4 cc. de 
sulfate de magnésie 4 50 pour cent 
et 14 de grain de morphine, arrétez 
tout travail, laissez reposez votre 
malade. Une heure ou deux aprés, la 
dilatation est habituellement com- 
pléte, l’expulsion se produit spontané- 
ment. Malgré leur antiquité, ces mé- 
dicaments ne sont pas a oublier. 


Sodium Chloride, common table salt, has 
been found to check the greying of hair, it was 
announced recently. If rats, dogs, and other 
animals are deprived of one or more “B fil- 
trate factors’ in diet, apparent signs of old 
age are produced. The animal loses hair, the 
hair or fur turns white or dull grey, the skin 
loses its healthy appearance and activity. 

— C-I-L Oval 
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Notes prom National Office 


Reading time — 16 min. 


1.C.N. Reservations 

AVE YOU MADE your reservations 

for the International Council of 
Nurses Conference at Stockholm in 
June and for the extra Study Tours? 
If not, do it now. Word has just been 
received that registration for the 
special course in Norway will be 
limited to a hundred and that it will 
be open only to the nurses going on to 
the Conference. Do not expect to 
secure reservations in Stockholm or to 
arrange for tours after your arrival in 
Sweden. Write now to Thos. Cook 
& Son Ltd., 1241 Peel St., Montreal2, 
who, as all readers of The Canadian 
Nurse are aware, have been asked to 
handle travel arrangements. Cook’s 
have been able to obtain a special allo- 
cation of berths for this purpose, for 
the sailings of the Empress of Canada 
on May 13 and May 27, but it already 
appears that this space may not be 
sufficient, if.the present rate of appli- 
cation is any indication. Mr. R. F. 
Cummings, the branch manager of 
Cook’s, advises us that he has already 
booked nurses from all over Canada 
and that nurses who delay their ap- 
plications much longer may be dis- 
appointed. 

From the professional standpoint, 
we feel sure that nurses who make this 
trip will feel that their time has been 
well spent and that it will be an ex- 
perience on which they will look back 
with pleasure in the years to come. 
Apart from this, the trip itself, to- 
gether with the alternative itineraries 
which are offered, will provide one of 
those “‘once-in-a-lifetime”’ vacations. 
The itineraries, which may be found 
in the November and December issues 
of The Canadian Nurse, offer an inter- 
esting variety which includes Scot- 
land, England, Wales, Norway, Swe- 
den, Denmark, Holland, Belgium, 
and France. The main itineraries’ 
cover the capitals of Scandinavia and 
the Low Countries, but there are also 
opportunities, for those who wish so 
to do, to join extended tours, details 
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of which appear in our December 
edition. These Conducted Tours 
cover Switzerland, Italy, and the 
Riviera. 

We cannot stress too strongly that 
these tours are limited in number and 
the space available is rapidly being 
taken up so, if you have been con- 
sidering taking one, now is the time 
to make your reservation. Don’t 
leave it too late. It would be very 
disappointing to decide to go, get 
your heart all set on this wonderful 
trip, and then find that Procrastina- 
tion, that thief of Time, had also 
stolen yonr reservation!! 

You will find all the information 
you want in our November and De- 
cember issues, and if there is any 
point on which you want more light, 
or to make your reservation, just 
write to Mr. R. F. Cummings at the 
address given above. He will be very 
happy to help you plan your trip for 
the best vacation you ever had. Avoid 
disappointment! Make your Stock- 
holm reservations early through a 
travel agency or directly by writing 
to: Miss Karin Elfverson, acting 
president, Swedish Nurses’ Associa- 
tion, Ostermalmsgatan 33, Stockholm, 
Sweden. 


The Proper Task of a Nurse 

Canadian nurses, in company with 
their British and American sisters, 
have been asking themselves ‘‘What 
is the proper task of the nurse?”’ 

The Nursing Times, December 18 
issue, carries a report by Mr. Goddard, 
Director of Enquiry on Job Analysis 
for the Nuffield Provincial Hospitals 
Trust, to the public health nurses at 
the Royal College of Nursing, in 
which he attempts an answer to this 
crucial question. In an attempt to 
find an answer, certain hospitals were 
used as fields for research but recently 
many other hospitals have asked that 
an analysis be made. Mr. Goddard 
then explained that as it was difficult 
to obtain proper information by 
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questionnaires and as supervisors did 
not always prove an adequate source 
of information on job content, the 
analysis is done by a team working in 
the hospital over the twenty-four 
hours for a seven-day week. 


There is no nurse in the team, as no useful 
purpose can be served by having someone 
who has a preconceived idea as to how the 
job can be done. The teams, using a new 
technique, look for two essentials—the nature 
of the job and the type of worker. The first 
move is to contact the management and the 
matron. Then a letter is sent to the em- 
ployees asking for their co-operation, and 
saying what the job analysis team will try 
to do. This is followed by a one-day tour of 
the whole hospital, with group discussions 
when the teams introduce themselves to the 
employees. Then the teams go on duty with 
the staff and a minute-by-minute account is 
kept in diary form of the work done, both 
day and night, by the staff throughout the 
hospital. After this, three members of the 
team go to special departments, and three 
more go to interview selected persons. These 
reports are then read by statisticians who 
break them down and produce an analysis, 
and this, with all the facts that have been 
gathered in, is examined by a panel of experts 
who want to find out how to get the best out 
of the right people. Apart from the work 
done in the hospital this overall work takes 
eighteen months, the whole cost being borne 
by the Nuffield Trust. In one example, it 
was found that 20 per cent of the things that 
an assistant matron did were unnecessary, 
such as sorting the hospital mail each morn- 
ing. This was not work she desired—it had 
just become a routine and she had accepted it. 





Mr. Goddard remarked that every- 
body should do a mental stock-taking 
each year in an attempt to eliminate 
wasting effort on unnecessary work. 
He said he was confident that facts 
will emerge from the analysis that 
would answer the question, “What is 
the proper task of the nurse?” 


The Provinces Report 
Alberta: Active membership, as at Decem- 
ber 14, 1948, is the highest on record; im- 
portant changes in the Registered Nurses’ 
Act as amended in 1948; institutes on Ward 
Management, and Infant and Child Care, 
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being arranged in conjunction with the Exten- 
sion Department of the University, to be held 
in Edmonton; Nurse Placement Service for 
Alberta became a part of the Executive and 
Professional Division of National Employ- 


ment Service as from November 1, 1948; 
an interesting piece of work on personnel 
policies in relation to nurses employed in 
hospitals; a raise in fees from $6.00 to $7.00 
by private duty nurses in Calgary, Edmonton, 
and Lethbridge; a revision of the A.A.R.N. 
fees by which active membership annual fee 
is raised from $5.00 to $8.00 and an associate 
membership annual fee of $1.00 established 
as from January 1, 1949, 

British Columbia: In the fall, a joint 
meeting of the Council and Committee on 
Educational Policy was held at which a re- 
vised plan for a central school of nursing 
was studied, subsequently submitted to the 
University of British Columbia and the 
request for a centralized nursing program is 
now under consideration at the university; 
a brief was submitted to the Central Com- 
mittee, Federal Health Grants, urging that 
funds be made available for the proposed 
new school; official representation from 
R.N.A.B.C. on the above-mentioned Central 
Committee has been secured; the Committee 
on Instruction is revising the curriculum for 
British Columbia schools of nursing; a one- 
day conference held in December at the 
University of British Columbia; the closing 
of the St. Eugene school of nursing, Cran- 
brook; the adoption of constitution and by- 
laws by the student organization and the 
future plan to hold annual meetings in 
conjunction with R.N.A.B.C.; the student 
association plan to prepare a leaflet for re- 
cruiting purposes; the success of the testing 
program for nurses whose qualifications do 
not meet registration requirements; activity 
on the part of the Joint Study Committee 
on Health Insurance; graduation of the first 
class of practical nurses (8) from the Van- 
couver Technical School in December; nine 
collective agreements entered into on behalf 
of the nurses employed by eight hospitals 
and one public health agency, application 
for certification of the R.N.A.B.C. as bargain- 
ing agent for two additional hospitals. 

Manitoba: The minimum curriculum of 


1941 is now under revision; the issuance of 
membership pins is to be discontinued; the 
appointment of a special committee to pre- 
pare a plan for the evaluation of the qualifica- 
immigrant 


tions of nurses proposing to 
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practise in Manitoba; the direction of an 
appeal to private duty nurses and students 
in schools of nursing on behalf of the Mani- 
toba Sanatorium Board for graduate nurse 
staff; expected completion in January, 1949, 
of ‘Recommended Personnel Policies for 
Nurses in Manitoba’’; a request to draft 
personnel policies for the Manitoba Associa- 
tion of Registered Nurses; study of the 
present Act, constitution and by-laws by the 
Registration Committee, preparatory to re- 
drafting the same; raising of the private duty 
nurses’ rates; the holding in December, 1948, 
of the initial meeting of the Advisory Com- 
mittee to the Board of Managers; the visit 
of Miss Louise M. Suchomel, Director, Joint 
Orthopedic Nursing Advisory Service of the 
U.S.A., at the request of the Advisory Com- 
mittee, Manitoba Division, Canadian Red 
Cross Society, to discuss preliminary plans 
for an institute on orthopedic nursing; the 
study by the Joint Committee of the M.A.R.N. 
and Manitoba Hospital Association of the 
feasibility of using rural hospitals for student 
nurse affiliation experience resulting in the 
following conclusions: That the cost to the 
parent school of nursing is such that the plan 
cannot be commended. That the cost of 
additional supervisory personnel would be 
disproportionate to the value of services 
rendered by affiliating students. That the 
expenditure of large sums of money for the 
preparation of a small number of student 
nurses is questionable when a like amount 
would provide additional instructors and 
teaching facilities in existing schools of nurs- 
ing for the benefit of a much larger number 
of students, That some of the existing schools 
have indicated that additional applicants 
could be enrolled. That governmental subsidy 
be sought for existing schools of nursing in 
Manitoba to facilitate increased enrolment 
of applicants. That this report has been en- 
dorsed by the Board of Managers of the 
M.A.R.N. and by the Joint Committee but 
at the time of writing the report had not yet 
received the endorsation of the Manitoba 
Hospital Association although its acceptance 
is anticipated. 

New Brunswick: At the annual meeting 
which was well attended the Public Health 
Section decided to have a two- or three-day 
institute in 1949. The Legislative Committee 
has completed a revision of the Act of In- 
corporation, N.B.A.R.N., for presentation 
at the coming legislature; the Institutional 
Committee has been working on a new cur- 
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riculum for nursing schools in New Brunswick 
and has completed and forwarded to the 
schools the material for the first year’s work 
in preparation for the introduction of exami- 
nations at the close of the first year; all but 
three schools have the required quota of 
students for the fall classes; 136 candidates, 
the largest group on record, wrote registration 
examinations in November; approval by the 
N.B.A.R.N. of the appointment of a full-time 
Maritime school adviser. 

Nova Scotia: A special committee has been 
set up to co-operate with and advise the 
superintendents of schools of nursing in 
respect of student wastage; the recommenda- 
tion of the use of psychometric tests for 
prospective students; consideration of the 
appointment of a Maritime inspector of 
schools; a meeting with the director and 
supervisor of Provincial Vocational Training 
to discuss the association’s attitude toward 
the training of practical nurses by Vocational 
Training and the recommendation by the 
association that such training be deferred 
until some satisfactory means is provided for 
regulating the standards and practices of said 
practical nurses; submission to the Minister 
of Health of the province for an allocation 
from the Federal Health Grant to be used to 
increase student training facilities, resulting 
in a request for the nomination of a member 
to act on the proposed Advisory Committee 
to work with the Planning Committee set up 
by the Provincial Department of Health and 
the appointment of Miss M. K. Miller in this 
capacity; study by the Legislative Committee 
of a proposed revision of the constitution and 
by-laws of the association in order to set up 
enabling machinery for licensing for all who 
nurse for remuneration within the province; 
the setting up of a Public Relations Com- 
mittee; suggested study by the Labor Rela- 
tions Committee of the Nova Scotia Labor 
Act; dissolution of the British Nurses’ Relief 
Fund and the History of Nursing Committees. 

Ontario: The total contributions to the 
National Office for the War Memorial Trust 
Fund amount to $10,912.95; six loans, 
amounting to $2,550, have been granted since 
September 1 to assist members in taking 
post-graduate courses; the opening of a com- 
munity nursing registry in Peterborough 
bringing the total number of registries in 
Ontario to twenty-five; the sponsoring for 
its members of Continental Casualty Com- 
pany’s group plan for accident and sickness; 
the submission of a second draft Bill for an 
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Ontario Nurses’ Act on November 27, 1948; 
arrangements for the annual meeting in 
Ottawa, April 18-20, 1949. 

Prince Edward Island: The submission 
to the Minister of Health and Welfare of a 
request for nurse representation on the Pro- 
vincial Health Planning Committee, resulting 
in the appointment of Dorothy Cox as nurse 
representative on this committee; use of a 
portion of Federal Health Grant to secure 
outside assistance in a nursing school survey 
and with revision of the Registered Nurses’ 
Act; revision of the association by-laws by 
which sections were abolished in favor of 
standing committees; increase in annual fee 
from $2.00 to $5.00 per annum effective 
January 1, 1950, and increase of initial and 
reciprocal registration fees from $5.00 to 
$10.00, effective as of September, 1948; pro- 
vision of two bursaries by Provincial Health 
Planning Committee for post-graduate work 
at McGill University. 

Quebec: The number of new nurses regis- 
tered and licensed in 1948 was 1,330, making 
the total active membership 6,842; the waiver 
clause, which opened the doors widely; ceased 
to function as of December 31, 1948; the 
School of Nursing Committee now recom- 
mends policies covering the admission and 
re-admission of students; the arrival in Quebec 
in the past two years of twenty Danish 
nurses to secure experience in Canadian hos- 
pitals; placement of thirteen nurses from dis- 
placed persons camps; the appointment of 
Suzanne Giroux on the Advisory Committee 
in connection with the administration of the 
Federal Health Grant; at the request of the 
Registered Nurses’ Association of Prince 
Edward Island, a survey of hospitals and 
assistance with the drafting of a Nurse 
Practice Act; the appointment of A. Mar- 
tineau, French first vice-president, to repre- 
sent the association at the International 
Council of Nurses Conference. 

Saskatchewan: The Nursing Advisory Com- 
mittee and representatives of the Saskatche- 
wan Registered Nurses’ Association have had 
a number of meetings with the Health Service 
Planning Commission and are in frequent 
contact by letter and telephone; a study to 
determine, on recommendations, the ex- 
penditure of the Federal Health Grant, re- 
sulting to date in two recommendations 
sponsored by the association, i.e.: (1) That 
the objective of the grant allocated for con- 
struction be enlarged: to include residential 
accommodation for nurses. (2) That the 
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Training Grant be very substantially in- 
creased and that certain projects, such as a 
central school and other means to support 
legitimate increase in student nurse enrol- 
ment, be included among the objectives for 
which this grant may be used. Revision of 
regulations under the Hospital Standards Act 
by the Commission in consultation with the 
S.R.N.A. and other affected organizations; 
revision of the “Recommendations Related 
to Nursing Personnel” prepared in 1946 and 
the mailing of a copy to each member of the 
association as well as to the authorities in 
hospitals; formation of three new committees: 
(a) Committee to Pass on Doubtful Ap- 
plicants, (b) Committee on Public Relations, 
(c) Committee to carry on research or in- 
vestigations in connection with nursing pro- 
cedures; amendment of constitution and 
by-laws in conformity with amended Act; 
inauguration of a modified version of block 
system in another large school; establishment 
of first-year qualifying examinations; more 
general use of the Nurse Placement Service 
and continued governmental support for it. 


The Nurses’ Christian Fellowship 


For some time now in Canada, 
there has been a growing sense of need 
for spiritual counselling and Christian 
fellowship among Protestant student 
nurses. This has arisen quite spon- 
taneously among the students them- 
selves, in conjunction with similar 
chapters in colleges, universities, and 
normal schools. The Inter-Varsity 
Christian Fellowship, which functions 
among students around the world, 
has seen the need among nurses and 
has graciously offered assistance. 
However, the work has grown to such 
an extent that we are now officially 
organizing as a separate, affiliated 
branch of our own with a graduate 
nurse in charge. 

In other lands, the Nurses’ Chris- 
tian Fellowship has been functioning 
for several years. Those in England, 
Australia, and South Africa now 
publish their own monthly or quarter- 
ly Fellowship Journal. The United 
States, too, have active work among 
both students and graduates. And 
so, at last we in Canada are looking 
forward to the interest and growth of 
this work among Canadian nurses. 
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Many of our hospitals have had 
their Fellowship Chapters for a num- 
ber of years and have found them 
helpful indeed. These have been con- 
ducted by the students themselves, 
and are inter-denominational. They 
are held in the residences, and are 
open to all who wish to attend. The 
students themselves lead in the weekly 
Bible studies and discussion periods. 
They are encouraged, too, in other 
activities—missionary teas, firesides, 
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and visiting speakers. Some include 
a “Probie reception” for new students 
entering training, while others sponsor 
an annual tea. 

We feel that such a Fellowship can 
make a real contribution to our hos- 
pitals and training schools, and to 
the individual life of the nurse as well. 

Those interested, please write: Miss 
Laura Larmour, R.N., Secretary, 
Nurses’ Christian Fellowship office, 
30 St. Mary St., Toronto 5, Ont. 


Notes du Secrétariat de |'A.1.C. 


ConGRES INTERNATIONAL 

Désirez-vous assister au Congrés Inter- 
national de Suéde en juin prochain? Si oui, 
il est grandement temps de faire vos réser- 
vations. Ecrivez 4 Thos. Cook & Son Ltd., 
1241 rue Peel, Montréal 2. Thos. Cook, a la 
demande des infirmiéres, a organisé un 
voyage. Il y a encore des places disponibles 
sur l’Empress of Canada, traversée du 13 et 
du 27 mai. 

Au point de vue professionnel, les in- 
firmiéres retireront de grands avantages 
de ce congrés. Comme vacances, le voyage 
est idéal. Parmis les pays a visiter, l’on 
peut choisir entre 1l’Ecosse, 1’Angleterre, 
le pays de Galles, la Norvége, la Suéde, le 
Danemarque, la Hollande, la Belgique, et 
la France. Le séjour le plus prolongé sera 
dans les états scandinaves et dans les Pays- 
Bas, mais pour celles qui le désirent l'on 
peut les diriger vers la Suisse, I’Italie, et la 
Céte d’Azur. 

N’attendez pas a la derniére minute pour 
faire vos réservations de voyage. Ecrivez 
a M.-R. F. Cummings 4 I’adresse donnée 
au début de ces Notes et pour vous inscrire 
au congrés, écrivez 4: Mlle Karin Elfverson, 
Association des Infirmiéres de Suéde, Oster- 
malmsgatan 33, Stockholm, Suéde. 


QUELLE EST L’OCCUPATION DE L’INFIRMIERE? 
Les infirmiéres du Canada, de méme que 
leurs soeurs des Iles Britanniques et des 
Etats-Unis, se sont demandées: ‘Quelle est 
la véritable occupation de |’infirmiére?”’ L’on 
semble vouloir répondre a cette question. 
Dans la revue anglaise Nursing Times du 
18 décembre 1948, on peut lire un rapport 
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sur l’analyse des taches (job analysis) pré- 
senté aux infirmiéres du Collége Royal des 
Infirmiéres. 

Afin de répondre a cette question, l’on 
a choisi certains hépitaux ot I’on a fait 
l’analyse des taches. Durant une semaine, 
vingt-quatre heures par jour, l’on a observé 
et analysé le travail qui se fait a I’hépital. 
L’analyse est faite par un groupe ou il n’y 
a pas d’infirmiéres. La présence d’une per- 
sonne ayant des idées précongues n’est pas 
nécessaire. 

La technique employée a pour but de 
connaitre la nature du travail et les quali- 
fications de la personne qui l’exécute. L’on 
procéde ainsi: D’abord l'on rencontre admin- 
istration et la directrice des infirmiéres. 
L’on demande leur co-opération et l’on leur 
explique ce que l’on se propose de faire. 
Cet entretien est suivi d’une visite de I’hépital 
d’une journée, le groupe chargé de l’analyse 
est présenté aux employés, et l’on discute 
le projet. Les analystes vont enfin en service 
avec le personnel et l'on tient compte dans 
un journal, minute par minute, du travail 
accompli le jour et la nuit par le personnel 
de tout l’hépital. Aprés cela, trois membres 
du groupe vont dans les services spécialisés 
et trois autres ont des entrevues avec des 
personnes choisies. 

Ces rapports sont lus par des statisticiens 
qui en font la compilation et l’analyse, puis 
tous les faits rapportés sont examinés par 
un comité d’experts qui cherchent comment 
obtenir le meilleur rendement d’un personnel 
adéquat. Ce travail a duré dix-huit mois, le 
Nuffield Trust en a assumé le cofit. . 

L’on a trouvé, par exemple, que 20 pour 
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cent du travail fait par l’assistante de la 
directrice n’était pas de son occupation, tel 
que faire le triage des lettres chaque matin, 
etc. 

Les hépitaux ot l’analyse a été faite ont 
été trés satisfaits et d’autres hdpitaux 
veulent aussi se faire évaluer. L’on devrait 


tous les ans, disait la directeur de l’enquéte, 
faire un inventaire, afin d’éliminer les efforts 
inutiles et le travail qui n’est pas nécessaire. 


RAPPORTS DES ASSOCIATIONS PROVINCIALES 

Alberta: Des amendements importants 
ont été faits a la Loi des Infirmiéres durant 
1948. Des journées d’étude ont été organisées 
avec le concours de l'Université d’Alberta, 
Edmonton, sur l’administration d’un départe- 
ment d’hépital et sur le soin des nourrissons 
et des enfants. Le bureau de placement des 
infirmiéres de l’Alberta fait maintenant 
partie du service national du placement 
professionnel. 

Une augmentation des honoraires des in- 
firmiéres du service privé de $6.00 a $7.00 est 
a noter. La contribution annuelle des mem- 
bres de l'association a été augmentée de 


$5.00 a $8.00. 


Colombie-Britannique: A l’automne, le 
Conseil de l'association et le Comité de 
l’Education se sont réunis, afin d’étudier 
un plan revisé d’une école centrale pour les 
éléves infirmiéres. Avec ce plan, une de- 
mande fut adressée a l'Université de la C.B. 
demandant de bien vouloir prendre en con- 
sidération l|’établissement d’une école cen- 
trale et l’organisation d’un programme 
d’étude. L’on fit aussi parvenir au Comité 
Central des octrois des services de santé une 
demande de subsides pour cette école. 

Le programme d’étude pour les écoles 
d’infirmiéres de la C.B. doit @tre revisé. 
L’association a préparé un feuillet pour 
faciliter le recrutement. 

Manitoba: Le programme d’étude des 
écoles d'infirmiéres du Manitoba doit étre 
revisé. L’on a nommé un comité chargé 
d’évaluer les qualifications des infirmiéres 
immigrantes au Manitoba. Un appel a été 
fait aux infirmiéres et aux éléves par le 
Conseil Sanatorium du Manitoba. L’on a 
complété en janvier la politique recommandée 
concernant le personnel pour les infirmiéres 
du Manitoba. L’on se propose d’amender la 
loi actuelle. Les honoraires des infirmiéres 
du service privé ont été augmentées. 

L’étude entreprise conjointement par l’as- 
sociation de cette province et |’Association 
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des Hépitaux du Manitoba sur la possibilité 
d’utiliser les hOpitaux ruraux dans la forma- 
tion des éléves infirmiéres est terminée. 
L’on en est arrivé aux conclusions suivantes: 
Le cofit pour l’école mére est trop onéreux. 
Le cofit pour le personnel jugé nécessaire a la 
surveillance ne serait pas en proportion des 
services rendus par les éléves dans les hdépi- 
taux ruraux. Est-il opportun de dépenser de 
grosses sommes pour établir des écoles 
d’infirmiéres dans les hépitaux ruraux, 
dépenses qui ne profiteront qu’a un nombre 
restreint d’étudiantes, lorsque avec le méme 
montant l’on peut se procurer plus d’institu- 
trices, un meilleur outillage pour l’enseigne- 
ment, avantages qui profiteront 4 un plus 
grand nombre. 

Quelques-uns des hépitaux ont dit qu’ils 
pouvaient recruter plus d’éléves qu’ils ne le 
font actuellement. L’on a demandé au 
Gouvernement du Manitoba de donner un 
octroi aux écoles d’infirmiéres du Manitoba 
pour organiser une campagne de recrutement. 
Ce rapport a été approuvé par le Conseil 
de |’Association des Infirmiéres du Manitoba 
et a été accepté par l’Association des Hdpi- 
taux. 

Nouveau-Brunswick: Le Comité de Légis- 
lation a revisé la Loi des Infirmiéres et un 
nouveau projet de loi sera présenté a la 
législature. Le Comité du Service Institu- 
tionnel a complété un nouveau programme 
d’étude, afin de préparer les éléves pour la 
premiére partie des examens d’enregistre- 
ment aprés la premiére année. Un exemplaire 
a été envoyé a toutes les écoles. 

Nouvelle-Ecosse: Un comité spécial a été 
nommé dans le but d’aviser les directrices 
des écoles d’infirmiéres sur les pertes causées 
par le départ des éléves infirmiéres. Le 
comité a recommandé les tests psychomé- 
triques pour les candidates de nos écoles. 
La nomination d’une visiteuse officielle pour 
les écoles d’infirmiéres est considérée. 

Une entrevue a eu lieu avec le directeur 
provincial de l’Orientation Professionnelle, 
afin de discuter le point de vue de 1’Associa- 
tion des Infirmiéres concernant l’entraine- 
ment d’aides ou auxiliaires et de la présenta- 
tion d’une recommandation, a savoir: Que 
cet entrainement soit différé jusqu’é ce que 
des mesures aient été prises pour établir le 
statut de ces aides et le travail qu’elles seront 
autorisées 4 exécuter. 

Une demande a été faite au Ministére 
Provincial de la Santé, afin d’obtenir des 
octrois pour les maisons d’infirmiéres. On 
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a aussi demandé qu'une infirmiére soit nom- 
mée sur le Comité Consultatif. 

Le Comité de Législation a étudié un 
projet de loi, ayant pour fin l’obtention d’une 
licence pour toute personne remunérée pour 
les soins qu'elle donne aux malades. 

Ontario: La contribution totale de 1’On- 
tario envers le Comité du Souvenir a été de 
$10,912.95. De cette somme $2,550 ont été 
prétés a six infirmiéres, afin de leur permettre 
de suivre des cours post-scolaires. 

Les registres d’infirmiéres sont au nombre 
de vingt-cing. Les membres de |’Association 
des Infirmiéres de l'Ontario ont accordé leur 
patronage 4 un plan d’assurance groupe pré- 
senté par la compagnie Continental Casualty. 
Il y a compensation en maladie et accidents. 

Ile du Prince Edouard: Une demande a 
été adressée au Ministére Provincial de la 
Santé afin qu’une infirmiére soit nommée sur 
le Comité Technique organisé en prévision 
des octrois fédéraux versés 4 chaque province. 

Une partie de l’octroi a servi a faire une 
enquéte sur la situation du nursing dans la 
province et a permis d’obtenir de l'aide 
d’experts d’en dehors. 

Les réglements de l'association ont été 
revisés. La contribution annuelle a été 
augmentée de $2.00 a $5.00. 
d’étude, provenant de _ l’octroi 
fédéral, ont permis d’envoyer deux éléves 
a l'Université McGill. 

Québec: Le nombre des nouvelles infirmiéres 
ayant obtenu leur licence en 1948 a été de 
1,330. Le clause de faveur a pris fin le 31 


Deux bourses 
provincial- 
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décembre 1948. Le Comité des Ecoles a 
établi une ligne de conduite concernant I’ad- 
mission et la ré-admission des éléves infir- 
miéres. Depuis deux ans, une vingtaine 
d’infirmiéres du Danemarque font du service 
dans nos hépitaux. Environ treize infirmiéres 
venant des pays occupés d’Europe ont été 
placées dans nos hépitaux. 

Sur le Comité Consultatif, formé par le 
Ministére de la Santé en vue des octrois 
fédéraux-provinciaux des services de santé, 
un de nos membres — Mlle Suzanne Giroux — 
a été nommée. L’Association des Infirmiéres 
de I’I. du P.E. a demandé notre aide con- 
cernant une enquéte sur le nursing et sur 
un projet de loi. Mlle A. Martineau repré- 
sentera 1’A.I.P.Q. au Congrés International 
des Infirmiéres. 

Saskatchewan: Le Comité Consultatif (oc- 
trois fédéraux-provinciaux) a des entrevues 
fréquerttes avec les représentantes de 1’As- 
sociation des Infirmiéres; de nombreuses 
lettres et téléphones sont aussi échangés. 

Deux recommendations ont été faites: 
a savoir: (1) Que Il’octroi concernant la con- 
struction d'hépitaux comprennent aussi 
la construction de résidences pour infirmiéres; 
(2) que l’octroi accordé pour la formation 
professionnelle soit considérablement aug- 
menté et que certains projets, tel que l’école 
centrale et autres moyens de nature a favori- 
recrutement des éléves infirmiéres, 
soient considérés comme mesures essentielles 
et comme fins pour lesquelles le dit: octroi 
peut étre employé. 


ser le 


Jn Memoriam 


Dorothea Bailey, a graduate of the 
Ontario Hospital, Toronto, in 1925, died on 
December 25, 1948, in her fiftieth year. A 
member of the nursing staff of the Ontario 
Hospital, Whitby, since 1936, Miss Bailey 
had been in failing health for some time. 

* ‘k + 

Ruth Brockie, who graduated from the 
Port Arthur General Hospital in 1947, and 
has been on the staff since, died ori December 
11, 1948, at the age of twenty-four. Miss 
Brockie had been in ilfthealth since mid- 
summer. 

* * * 

Germaine D’Entremont, aged twenty, 
of Lower West Pubnico, N.S., a third-year 
student at the Hotel-Dieu Hospital, Ed- 
mundston, N.B., was presumed dead follow- 
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ing the disappearance of an aircraft on 
December 22, 1948. Miss D’Entremont 
was en route home for Christmas holidays. 

* * * 

Elizabeth Percy, a native of Stouffville, 
Ont., who had spent many years nursing in 
the United States, died at the Royal Victoria 
Hospital, Montreal, on January 10, 1949, at 
the age of eighty. 

* * + 

Janet R. Walls, a native of New Bruns- 
wick who had received her training in Port- 
land, Me., died recently in Saint John. 

* * * 

Gertrude Lillian Woodcock passed 
away on November 28, 1948, at Vancouver. 
Miss Woodcock was on the staff of the 
Lourdes Hospital prior to her illness. 





Nursing Profiles 


Isobel Ann Black has assumed her respon- 
sibilities as district superintendent of the 
Greater Montreal Branch of the Victorian 
Order of Nurses. Born in Sturgeon Falls, 
Ont., of Irish and English parentage, Miss 
Black received her preliminary education in 
Ontario. A graduate of the University Hos- 
pital and the University of Alberta, she holds 
the degree of B.Sc. in nursing. Following 
graduation in 1936, she joined the staff of the 
V.O.N. in Winnipeg and since that time has 
served with branches in Victoria, Hamilton, 
and Niagara Falls. In 1941, Miss Black was 
made health instructor at the Winnipeg Gen- 
eral Hospital. She was in charge of the public 
health nursing course at the University of 
Manitoba from its inception in 1944 until she 
joined the V.O.N. National Office staff as first 
assistant superintendent in September, 1947. 

Miss Black is actively associated with the 
work of committees in both the Canadian 
Nurses’ Association and the Canadian Public 
Health Association. She has an inquiring 
mind, is a prolific reader, and has a great 
fondness for music. She brings a wealth of 
knowledge and experience to her new position. 


Winnifred Muriel Cooke, who was assis- 
tant secretary in the National Office, C.N.A., 
for three years, has become the director of 
nursing at the General and Marine Hospital, 
Owen Sound, Ont. A graduate in 1924 of the 
Montreal General Hospital, Misss Cooke holds 
her certificate in teaching and supervision 
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from the McGill School for Graduate Nurses. 
She has had broad experience in institutional 
work, including four years as assistant in- 
structor at the Montreal General Hospital, 
eight years as chief instructor at the Royal 
Jubilee Hospital, Victoria, two years as super- 
intendent of nurses at Aberdeen Hospital, 
New Glasgow, N.S., and four years as instruct- 
or at the Ottawa Civic Hospital. Miss Cooke 
has always maintained an active interest. in 
the activities of both provincial and local 
nurses’ associations. During the years she was 
with National Office she made notable con- 
tributions to the work of many of the impor- 
tant committees. 


Orma Jacklin Smith has taken up her 
duties as director of nurses and principal of 
the school of nursing at the Saint John Gen- 
eral Hospital. Born in Semans, Sask., she re- 
ceived her B.A. from the University of Sas- 
katchewan in 1932, then entered the school of 
nursing of the Vancouver General Hospital. 
She received an award for proficiency in pedi- 
atric nursing upon graduation in 1935, which 
was followed by a brief period of further study 
in that field. She engaged in general staff work 
at the United Church Hospital at Burns Lake, 
B.C. for two years then went to the Enderby 
(B.C.) Hospital as matron. 

In 1940, Miss Smith took a post-graduate 
course at the Toronto Psychiatric Hospital, 
then returned to the Private Pavilion at the 
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Vancouver General as a head nurse for a year. 
She enlisted with the South African Military 
Nursing Service in 1941 and served at the 
Oribi Hospital, Pietermaritzburg. Upon her 
release from this service she went to the Ker- 
robert (Sask.) Hospital as matron. She en- 
rolled in the course in administration in 
schools of nursing, McGill School for Grad- 
uate Nurses, in the autumn of 1945, and upon 
its successful completion became superin- 
tendent of nurses at the Galt Hospital, Leth- 
bridge, Alta. 

Reading — anything from ‘‘whodunits”’ to 
serious literature interests Miss Smith, as 
does music. She has studied the piano and 
enjoys badminton and skating. 


Lorna Mary Horwood was appointed 
assistant professor in public health nursing at 
the University of British Columbia last au- 
tumn. Born in Ottawa, Miss Horwood grad- 
uated from the Toronto General Hospital in 
1931. Following a post-graduate course at the 
Toronto Psychiatric Hospital, she received 
the Mary Agnes Snively Scholarship awarded 
by the T.G.H. Alumnae Association and in 
1934 completed the work for her certificate 
in teaching and supervision in schools of nurs- 
ing from the University of Toronto. She 
served as superintendent of nurses at the 
Ontario Hospital, London, for five years, 
then assumed a similar post at McKellar 
General Hospital, Fort William. 

In 1941, Miss Horwood turned to publié 
health nursing, becoming industrial nurse with 
the Nylon Co. in Kingston. Two years later 
she returned to the University of Toronto to 
obtain her certificate in public health nursing. 
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Lorna Horwoop 


She completed her studies for her B.A. degree 
from Queen’s University while engaged as 
resident nurse for the women students, later 
having two years in the generalized public 
health program with the Toronto Depart- 
ment of Public Health. 

Miss Horwood enjoys many sports, see- 
ing new places and new faces. She was chair- 
man of District 1, R.N.A.O., for a time. 


Louise Brinkman is an assistant inspec- 
tor of hospitals in the expanding program of 
the provincial department in B.C. A grad- 
uate in 1936 of her home-town hospital, ‘the 
Dauphin (Man.) General, Miss Brinkman 
was on the staff of the Ocean Falls (B.C.) 
Hospital for four years, followed by three 
years at the Powell River (B.C.) General 
Hospital. 
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In 1945, she went to Deer Lodge Military 
Hospital as night supervisor. After a few 
months at the Kenora (Ont.) General Hos- 
pital, she returned to Ocean Falls as superin- 
tendent of nurses. 

Miss Brinkman classes herself as an aver- 
age sport enthusiast with a real fondness for 
music and reading. 


Congratulations are being extended to 
Edna Lynch and Octavie Préfontaine of 
Montreal, both of whom have recently com- 
pleted twenty-five years of service with the 
nursing service of Metropolitan Life Insur- 
ance Company. 

Nearly two years ago through these col- 
umns we joined in congratulating Margaret 
Murdoch on her quarter of a century of able 
leadership as director of nursing at the Saint 
John General Hospital. Now she has retired 
to enjoy her leisure among her friends and the 
members of her family residing in Saint John. 

Forty years ago this year, Miss Murdoch 
graduated from the school of nursing where 
for so long she has been the principal. For 
six years she engaged in private duty nursing, 
then in 1916 became supervisor of the operat- 
ing-room at S.J.G.H. 

Through the years, Miss Murdoch has 
given freely of her time, energy, and talents 
in forwarding the work of nursing associations 
at various levels. She has been both secre- 
tary and president of the Saint John Chapter 
of the New Brunswick Association of Regis- 
tered Nurses, served eight years as president 
of the N.B.A.R.N., and many years as con- 
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vener or member on innumerable committees. 
She belongs to the Women’s Canadian Club, 
the Local Council of Women, and has been a 
pillar of strength in many community under- 
takings. 

The hundreds of nurses, both her own grad- 
uates and those who have known her through 
association activities, unite in wishing Miss 
We will 


continue to draw inspiration from her devo- 


Murdoch many years of happiness. 


tion to nursing, her usefulness as a citizen and, 
above all, from her great kindliness and in- 
tegrity. 


Maria Roy, who has been director of nurs- 
ing with the Montreal Department of Health 


since September, 1930, has retired. Born in 
Henryville, Que., of French-Canadian parents, 
Miss Roy graduated from St. Joseph's Hospital, 
Three Rivers, in 1922, and the following year 
secured her certificate in supervision and ad- 


ministration in schools of nursing from the 
University of Montreal. In 1925, she joined 
the staff of the Montreal Department of 
Health, with promotion to district super- 
visor in 1928. Miss Roy enrolled at Teachers 
College, Columbia University, for the course 
in public health nursing. 

The activities of the provincial nurses’ 
association have always received strong sup- 
port from Miss Roy. She has served on many 
committees. She has been a member of the 
Canadian Public Health Association since 
1932 and of the Canadian Catholic Nurses’ 
Association since it was organized in 1935. 

After a brief rest, Miss Roy plans to travel 
extensively. She hopes to put her knowledge 
and experience to good use in some voluntary 
capacity when she returns to Montreal. 
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Fused Twins 


Roma M. L. CARTER 


Reading time — 4 min. 


VERYONE CALLED THEM ‘Siamese 
Twins’ when they were de- 
livered. In a strict sense this was not 
true, because Siamese twins, accord- 
ing to Arey in ‘Developmental An- 
atomy,” are attached rather super- 
ficially by skin and xiphoid processes. 
The fused twins delivered at the 
Toronto East General Hospital on 
October 12, 1948, were certainly not 
joined in this manner. They had been 
alive im utero approximately five 
months, and were stillborn several 
weeks later. 
My duties were not on the mater- 
nity floor, so that my first glimpse of 
them was in the laboratory. They 


faced each other and appeared to be 
joined from the thoracic cavity to the 


umbilicus. There was some macera- 
tion due to the death in utero, but 
it in no way impaired the examina- 
tion, which showed one common cord 
and one placenta. Both babes were 
outwardly perfectly formed. 

Further examinations revealed that 
one child was slightly smaller than 
the other. For the sake of differenti- 
ation, one babe will be called the 
larger, the other the smaller. The 
larger showed definite external female 
sex characteristics; the smaller, not 
as well developed, tended to show 
external male characteristics. That 
they could be of opposite sex was not 
possible. One placenta and one cord 
showed the development from one egg. 
The larger, more developed child, 
had for its months of growth a com- 
pletely formed uterus and _ tubes. 
The smaller had a partly formed 
uterus, with a small section which 
may have been a tube. The doctor 


in charge of the proceedings stated’ 


they were both female. 


Miss Carter is a student nurse at the Toronto 
East General and Orthopedic Hospital. 
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The intestines of the larger child 
appeared to be normal, but those of 
the smaller child were swollen. This 
was due to the fact that the rectal 
orifice was lacking. 

There appeared to be one large 
abdominal cavity, but set in separate 
portions of it and divided from each 
other were two sets of complete ab- 
dominal organs. Only one diaphragm 
roofed this cavity creating the flooring 
for the one common thoracic cavity. 
Two hearts were enclosed in this 
chest cavity, but were joined by a 
fibrous band. Two pairs of lungs were 
in evidence. 

I was unable to find out if the band 
connecting the hearts granted a 
common blood supply. If so, surely 
the slightly smaller fetus could be 
considered parasitic on the larger, 
and this did not appear to be the case 
at all. It seemed more plausible that 
there were individual circulatory sys- 
tems. I have no grounds for this 
assumption, however. 

The mother of these twins had one 
other child—a normal being. To her 
knowledge, twins were not common 
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in her family or her husband’s, but 
she did not seem to have a good 
enough knowledge of either of the 
family histories to give a very definite 
answer regarding twins of past genera- 
tions. Heredity is supposed to play 
an important part in twin pregnan- 
cies. 

“Twins may be of two kinds— 
identical and non-identical.”, These 
were identical, coming from the same 
egg. ‘Fertilization takes place the 
usual way, by a single spermatozoon, 
but then very early in the ovum’s 
development, it divides into two 
identical parts. Such twins are always 
of the same sex. Single ovum twins 
have one placenta and one chorion. 
Single ovum twins make up about 
25 per cent of all twins.”, Fused 
twins are a very small percentage of 
these. 

X-ray had shown that this case 
was to be a twin pregnancy. The out- 
ward appearance of the abdomen led 
those in attendance to believe a very 
large set of twins would arrive. That 
was not so. On rupturing the mem- 
branes, almost a pailful of discolored, 
yellowish amniotic fluid was released 
with a great gush. Even before the 
actual delivery had taken place, the 
height of the abdomen was seen to 
reduce considerably in size. 

The delivery was a breech. Ac- 
cording to the scrub nurse, “at first 
a foot came into view, then another 
and another and another. To all 
appearances there seemed to be a 
mighty mass of arms and legs.” 

These conjoined twins of practically equal 
size have the best chance of survival when the 
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union is relatively superficial. Some pairs 
can be separated. Besides twin individuals 
of normal structure and size, instances occur 
in which one member is smaller and incapable 
of independent existence. 

The heart of such specimens is rudimentary 
or absent, and there is a corresponding degree 
of dependence on the normal twin for some 
or all of the blood supply. 

This supply may be direct, as the result of 
fusion between their two bodies, or indirect 
through collateral circulation of a common 
placenta. Such a twin with an atrophic heart 
is an “acardius.’’ It varies in body form from 
moderate deficiencies to bizarre incomplete- 
ness. 

Very rarely identical twins are conjoined 
as a ‘double monster.”’ All grades of union 
are known from almost complete separation 


‘to fusion throughout the body length so that 


only the head or legs are double. 

Equal conjoined twins are of the same size, 
and the composite specimen is symmetrical. 
Each member of viable conjoined twins is 
wholly independent mentally; the separate- 
ness of physical functions naturally depends 
on the intimacy of union. 

Regions of union are located in the upper, 
middle, or lower body. Since at each of these 
levels the joining may be dorsal, lateral, or 
ventral surfaces, a simple classification is pos- 
sible., 

It has been stated that a patient 
with a twin pregnancy is prone to 
various complications. In the case 
of the mother of these twins, no 
complications were recorded. 


REFERENCES 
1. Arey. Developmental Anatomy. 4th Ed. 
2. Zabriskie and Eastman. Nurses Hand- 
book of Obstetrics. 


Student Nurses’ Association of B.C. 


This association is an organization in which 
every student nurse who has successfully 
completed her probationary term is a mem- 
ber. The association was organized in 1947 
and although this is only its second year we 
feel that it will be of great benefit to each 
student. It is the first organization in our 


province in which student nurses have had 
any official representation. 

The executive is composed of one member 
from each hospital who meet every month at 
one of the hospitals. It is very difficult to 
have all the executivé members present at 
one time because of the distance between 
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MEETING 


hospitals. However, we endeavor to have a 
delegate present so that they can report on 
new business to their own individual chapters. 
At the annual meeting in 1948 a constitution 
was drawn up and rules and regulations 
adopted. We are planning to have our annual 
meeting in conjunction with the registered 
nurses’ annual meeting each year. We have 
been asked to take part in the program of the 
next R.N.A. convention at Vancouver. We 
hope our part will be a success. 

In the past year each nursing school has 
published a small bulletin with news of the 
provincial organization as well as an outline 
of the rules and regulations of their own 
school. We have found these copies which 
appear about every second month very inter- 
esting and enlightening. We hope in the 
future to correspond with similar organiza- 
tions of student nurses throughout Canada, 
Great Britain, and the United States, and 


Annual Meeting 


The 32nd annual meeting of the New 
Brunswick Association of Registered Nurses 
was held in Fraser Memorial Hall, Frederic- 
ton, September 29-30, 1948, with a very 
satisfactory enrolment of members, as well 
as a good representation of student nurses. 
The president, Marion Myers, was in the 
chair. Rev. J. A. Forbes gave the invocation. 
Mayor Ray T. Forbes extended a gracious 
welcome on behalf of the city of Fredericton. 
Miss Myers expressed the thanks of the asso- 
ciation and welcomed the delegates to the 
meeting. A folio of reports was presented each 
member as they registered. 

The secretary reported a membership of 
910 active duty nurses; 338 non-resident; 
188 associate; 31 lapsed; 57 resigned; 16 re- 
instated; and 37 awarded reciprocal registra- 
tion. Two registration examinations were 
held during the year when 171 candidates 
were awarded registration. 

Following the opening proceedings, the 
first morning was devoted to the reading and 
discussion of reports. At 2:15 p.m. the presi-, 
dent introduced J. A. Melanson, M.B., 
D.P.H., who gave a most interesting address 
on World Health Organization. 

The convener of the Legislation Com- 
mittee, Miss I. Lane, reported on the work 
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IN NEW BRUNSWICK 


learn about their accomplishments. 

The objects of our association are: 

1. To maintain the honor and status of 
the nursing profession. 

2. To familiarize student nurses with the 
activity of the Registered Nurses’ Associa- 
tion in order that these students will be able 
to participate actively following registration. 

3. To form a closer bond of interest be- 
tween student nurses of the schools of nursing 
in British Columbia. 

4. To set a body recognized as the official 
representation of student nurses in the 
province on a comparative basis with other 
such organizations. 

We would be glad to hear from any other 
similar organizations or groups interested 
in Our activity. Kay BopTcHER 

Second Vice-President 
Royal Columbian Hospital 
New Westminster, B.C. 


in New Brunswick 


done on the revision of the Act of Incorpora- 
tion which is now ready for presentation at 
the next sitting of the legislature. The fol- 
lowing changes in the by-laws were approved: 

1. That Article 3, Section 3, reading ‘‘No 
member of less than one year’s standing in 
the association shall be eligible for member- 
ship on the Council or for any office,’’ be 
deleted from the by-laws. 

2. That no elected office of the associa- 
tion shall be held for more than two conse- 
cutive terms (2 years each) by any member. 

Sister M. Rosarie, convener, Institu- 
tional Committee, gave a progress report on 
the preparation of a new curriculum for the 
schools of nursing on which her committee 
has been working. The first-year program 
has already been completed and sent to the 
schools. The committee is now working on 
the second- and third-year programs. 

One of our most important projects for 
the future is a full-time Maritime nursing 
school adviser. This matter was discussed 
and fully approved by the association and we 
hope before too long to be financially able to 
start this work. 

Reports from the six chapters showed a 
very full and interesting program of lectures 
on various subjects, projects for earning 
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money to carry on their work, as well as help- 
ing in activities other than those related to 
the nursing profession. Food parcels are being 
sent to England regularly from all parts of the 
province. 

A most interesting hour was spent in hear- 
ing reports from the nurses who were for- 
tunate in being able to attend the workshops 
at the Canadian Nurses’ Association Biennial. 

Miss M. Clark, convener, Public Health 
Committee, reported a very active year in all 
parts of the province and plans were made for 
an institute or refresher course to be held 
early in 1949. 

Miss Mary Peters, a returned missionary 
from China, spoke briefly on her experiences 
while serving there. Miss Peters was on the 
staff of a 100-bed hospital. They have a nurs- 
ing school with a four-year course and Miss 
Peters commented on the remarkably fine 


A Program for the Nursing Profession, by 
the Committee on the Function of Nursing. 
108 pages. Published by The Macmillan 
Co. of Canada Ltd., 70 Bond St., Toronto 
2. 1948. Price $2.00. 

Reviewed by Gertrude M. Hall, 


Secretary-treasurer, Canadian Nurses’ Asso- 


General 


ciation. 

The Division of Nursing Education of 
Teachers College concentrates on preparing 
future teachers of nursing. As a basis for 
planning the postwar revision of its curri- 
culum, the Division considered it desirable 
to secure the viewpoints of the other health 
and social welfare professions concerning the 
structure of nursing and the medical needs 
of the community. In the fall of 1947, plans 
were evolved to form a Committee on the 
Function of Nursing. In selecting individuals 
to serve on the Committee, care was taken to 
include those who could speak with authority 
from the vantage points of curative and pre- 
ventive medicine, psychiatry, public health 
and hospital administration, as well as re- 
presentatives from the fields of government, 
economics and education, and from the laity. 
Dr. Eli Ginzberg, Ph. D., Associate Pro- 
fessor of Economics, School of Business, 
Columbia University, was appointed chair- 
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surgical work that was done by the Chinese 
nurses. 

At the close of the afternoon session the 
members were entertained at afternoon tea 
at the home of Mrs. C. D. Richards. The 
same evening a banquet was held in the Lord 
Beaverbrook Hotel with Hon. F. C. Squires, 
B.A., LL.B., K.C., as guest speaker. The 
topic of his inspiring address was ‘“‘Life.”’ 
A motion picture entitled ‘Refrigeration and 
Anesthesia,’’ under the auspices of the Frede- 
ricton Chapter, was exhibited. 

An invitation to hold the 1949 annual 
meeting in Edmunston was received from 
the Edmunston local chapter and accepted. 

Election of officers for 1948-50, with Hilda 
Bartsch, Moncton, president, completed the 
sessions. 

Ava F. Law 
Executive Secretary 


ewiews 


The committee did not undertake a 
comprehensive study of all phases of the 
It had the more modest 
aim of reviewing a selected group of problems 
centring around the current and prospective 
shortages of nursing personnel. A radical 
departure from the present methods of nurs- 
ing education is recommended in the report. 

To meet the estimated need in the United 
States of 625,000 nurses by 1960, if the present 
program of nursing were continued, would re- 


man, 


nursing profession. 


quire an entrance class of 85,000 nurses a 
year. With tremendous effort, the country is 
presently recruiting about 50,000 nurses. 

It is, therefore, recommended that there 
be a division in the nursing function with 
much of the nursing done by the practical 
nurses. The two groups would work together 
as members of a nurse-team, supervised by 
the professional nurse. All the leading posi- 
tions in teaching, supervision, administra- 
tion, and public health would be filled by pro- 
fessional nurses. The practical nurse would 
be trained in the ratio of two to every pro- 
fessional nurse, at an approved school for 
practical nursing for nine to twelve months. 
The professional nurse would complete a 
four-year course in a college or university- 
affiliated school of nursing. The committee 
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also recommends that a goal of about 200.000 
professional nurses and about 400,000 prac- 
tical nurses be set for 1960. A much greater 
assumption of responsibility on the part of 
universities and colleges for professional 
nursing education is urged. Describing the 
present system of nursing education as “ 
quated,”’ the committee states that it is geared 

largely to facilitate the work of the hospital 
' rather than to implement the education of the 
nurse and that some system of public or pri- 
vate monies must be found to put professional 
nursing on a sound educational basis. 

The report also recommends that condi- 
tions of pay and work in nursing must be sub- 
stantially improved, differentials in rewards 
should be established and more part-time 
nurses, negro, and male nurses should be em- 
ployed. 

Chapter Six deals with career incentives 
and includes several areas in nursing which 
urgently require research. The following 
illustrations are indicative of the type of ad- 
ministrative problems which it is believed the 
nursing profession might explore with profit 
during the next few years. 

Repeated attempts have been made to 
arrive at a standard for the number of nurs- 
ing hours a patient requires in a day, and the 
suitable division of the time between profes- 
sional and practical nurses in providing this 
care. The committee suggests that this is a 
significant problem and that it needs to be re- 
studied with due consideration for the trends 
inherent in current developments, particularly 
the expended use of practical nurses and the 
more effective use of the team approach. 


anti- 


There is great need for critical assessment 
of the curricula of nursing schools. Integra- 
tion of general academic courses with the 
nursing materials is suggested. The scope of 
the curriculum and the appropriate division 
between theory and practice warrant study. 
The curricula of schools of practical nursing 
should be evaluated particularly with respect 
to the extent to which the didactic instruction 
is absorbed by the students. Co-operative 
studies with other members of the medical and 
health team, aimed at developing the most 
satisfactory and efficient set of group relation- 
ships, are extremely urgent. The concepts of 
nursing service, hospital service, and medical 
service require clarification and greater con- 
creteness. The expansion of clinical research 
by nurses is intimately linked with a successful 
attack on the spiral of poor recruitment, poor 
education, and poor professional opportunities. 
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The nurse is ideally suited to pursue in- 
vestigations focused on the comfort of the 
patient and the effectiveness and limitations 
of various therapeutic approaches. More 
than any other member of the medical and 
health team, she is in constant contact with 
the patient which affords her a good oppor- 
tunity. for repeated observations and evalua- 
tion of subtle changes. The important de- 
velopments in psychosomatic medicine have 
greatly broadened our horizon on the etiology 
of disease. If emotional problems play a 
significant role in precipitating illness, they 
undoubtedly play an equally significant role 
in the therapeutic process. It would be no 
exaggeration to state that every therapeutic 
procedure should be assessed before and after 
it has been employed, in terms of the emo- 
tional response of the patient. No one can 
more logically undertake research .in this 
area of therapy than the nurse. It is her 
natural domain. Research is needed in nursing 
techniques which may have lagged behind 
changes in surgical procedures. Intensification 
of research activity among nurses _ will 
prove a most constructive force. It will 
create an opportunity for meaningful carcers 
and truly help to attract many able young 
women into the profession. In turn, the con- 
tributions of research workers will tend to 
improve present practice and to set higher 
goals for future service. 


Many of the suggestions and recommenda- 
tions contained in this report parallel those 
of Dr. Esther Lucile Brown in her report of 
her study ‘Nursing for the Future’’ and will 
be of particular interest to those nurses who 
are presently struggling to find solutions for 
the many problems which beset nursing every- 
where. 


Nursing History, by Minnie Goodnow, R.N. 
404 pages. Published by W. B. Saunders 
Co. Philadelphia. Canadian agents: Mc- 
Ainsh & Co. Ltd., 388 Yonge St., Toronto 
1. 8th Ed. 1948. Illustrated. Price $3.85. 
Reviewed by Helen Joncas, Instructor of 
Nurses, Victoria General Hospital, Halifax. 
This is not a new text. I think most stu- 

dents of nursing know it well. In this new 

edition, as the author points out, she has made 
some changes. These include condensation 
of old material and addition of much that is 
new. 

This up-to-date history of nursing should 
be welcomed by all instructors and students. 
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THE CANADIAN RED CROSS SOCIETY 
QUEBEC PROVINCIAL DIVISION 
* 


NURSING OUTPOSTS 
TERMS OF EMPLOYMENT OF NURSES 


Salary: 
1. Registered Nurses with Public Health qualifications: $1,500 per 
annum with annual increment of $100 to a maximum of $2,000 per 
annum. 
2. Registered Nurses with Hospital or Private Duty experience only, 


$1,380 per annum, with annual increment of $60 to a maximum of 
$1,800. 


Maintenance: 


Complete maintenance is provided by the Red Cross. At each of the 
six Outposts now operating in the Province of Quebec there has been 
completed or in process of construction, a Clinic Centre with resi- 
dential quarters for the Nurse or Nurses. 


These buildings all have central heating, running hot and cold water, 
drainage, refrigeration, and wired for electric lighting. 

Maintenance includes domestic help, food and lodging, drugs and 
supplies, and all the expense of operating the centre. 

Transportation in the area is provided: in some areas by automobile 
in summer and/or by hired vehicle with driver. 


Holidays: 

One month away from the duty Post, approximately every six months, 
viz: two months in each year. One half of the two-month period to be 
spent in study or experience approved by the Red Cross Society. 
Should such a study period be taken at a centre which is not the holiday 
home of the Nurse, maintenance will be paid by the Red Cross. 


Transportation to and from the Duty Post: 


When first going on duty and subsequently at each holiday period the 
Red Cross Society will pay cost of transportation as between either 
Montreal or Quebec and the duty Post. 


For further information apply to: 
The Canadian Red Cross Society 
Quebec Provincial Division 
3416 McTavish St. 
Montreal 2, Quebec 
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It is brief but does not fail to cover the events 
that are of interest and necessary to round out 
one’s knowledge of the history of the pro- 
fession. 

The book is written in simple style and 
thus is practical. Personally, I like this 
“Nursing History” and use it in my teaching 
program. Nurses are busy people and have 
scant time for reading so they like anything 
that is presented to them in a form easily 
perused. They do not have time to sit down 
and delve through page after page of de- 
tailed material to learn a few salient facts. 
I am sure the author was cognizant of this 
when she condensed it. I find that nurses 
like to see things for themselves and like to 
visualize what they actually look like. The 
many illustrations in this book help them to 
see persons and things that before had been 
just mere names. 

I take pleasure in recommending this text 
to all who are engaged in teaching this sub- 
ject and any who may be interested in it. It 
is deserving of a prominent place in the library 
of any school of nursing. 


Modern Mental Treatment—A Handbook 
for Nurses, by E. Cunningham Dax, M.B. 
88 pages. Published by Faber & Faber Ltd., 
London, Eng. Canadian agents: The 
Ryerson Press, 299 Queen St. W., Toronto 
2B. 1947. Illustrated. 

In very concentrated form, the general 
aspects of medical and surgical treatment for 
mentally disturbed patients is presented here 
for the information of nurses. Since after-care 
plays such an important role in the complete 
recovery program, the atmosphere which an 
informed nursing staff can create as well as 
the confidence they can inspire is a valuable 
adjunct. This small text is designed to assist 
nurses to build up these attitudes personally 
through the acquisition of knowledge. In this 
condensation no attempt is made to describe 
the various psychiatric conditions. The 
methods of treatment are included in chapters 
on prolonged narcosis, insulin, convulsion and 
malaria therapy, and the operative procedure 
which we know in Canada as prefrontal 
lobotomy or leucotomy. 

The material is well indexed which is very 
helpful. The illustrations include the tray 
set-up for the various treatments. 

This is a useful little handbook, devoid of 
non-essential data. 
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Nursing Sisters’ Association 


K. Ethel Gray was re-elected president 
of the Victoria Unit at their recent annual 
meeting. Other officers include: Vice-presi- 
dents, Bernice Miller, Meta Hodge; secretary, 
Mrs. R. D. Crowe; treasurer, Mae Moores; 
committee conveners—membership, Mrs. F. 
Thomas; program, Mrs. C. H. Rennie; visit- 
ing, Marnie Hear; remembrance, K. Stevens; 
zone council, Mrs. M. A. O’Leary, K. Stevens; 
press representative, Margaret Fletcher. 


Canadian Red Cross 


The following are staff changes in the 
Provincial Divisions; 

Ontario: APPOINTMENTS—Margaret Peart 
(St. Joseph’s Hospital, Hamilton, and Uni- 
versity of Toronto) and Margaret Brown (On- 
tario Hospital, Orillia) to Emo; Margaret 
Bulger (St. Joseph’s Hospital, Toronto) to 
Englehart; Kathleen E. Trollope (St. J. H., 
Toronto) and Thelma Baniford to New 
Liskeard; Patricia M. Raymond and Louisa E. 
Coleman (U. of T. School of Nurs ng) to 
Dryden; Laura Pond (St. J. H., Torcuto) to 
Espanola. 


GANANOQUE, ONTARIO 


RELIEF—Wéinona Inches (Grace Hospital, 
Winnipeg), Rosalie Adams (Victoria Hospital), 
and Gudrien Johnson (Winnipeg General 
Hospital) to Red Lake; Elsie Jenner to Beard- 
more, 

TRANSFERS — Muriel de Pencier from 
Beardmore to Richard’s Landing; Elizabeth 
Leigh from Emo to Dryden; Beulah Walker to 
Haliburton; Julia Tusch to Bancroft; Edna 
Halstead from Richard's Landing to Bancroft. 

RESIGNATIONS — Jean Marsh from Horne- 
payne for foreign mission service; Ina Forrest 
and Mary Young from Beardmore; Bernice 
Kent from Emo; Lilla Robbins from Red Lake 
to be married. 

Saskatchewan: APPOINTMENTS — Mrs. 
Starr to Loon Lake; J. Turnbull to Hudson 
Bay. 

TRANSFERS — M. North from Loon Lake 
to Big River; J. Nessett to Rockglen; M. Lyle 
from Rockglen to Leoville. 

RESIGNATIONS — A. 
Lake to be married. 


Ontario 


The following are recent staff changes in 
the Division of Public Health Nursing, On- 
tario Department of Health: 

Appointments: Gladys Neal (St. Joseph's 


Barker from Loon 
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Hospital, Hamilton, and University of Toronto 
certificate course), formerly with Etobicoke 
Township nursing service, as public health 
nurse with Espanola Development Co.; Vera 
Freeman (Royal Jubilee Hospital, Victoria, 
and University of British Columbia cert. 
course), Fort William board of health; Laura 
Bowen (Kingston General Hospital and U. of 
T. cert. course), United Counties health unit; 
Vivian Kirkpatrick (Women’s College Hos- 
pital, Toronto, and U. of T. cert. course) from 
Brant County health unit to health super- 
visor, Women’s College Hospital, Toronto; 
Margaret Phillips (Ottawa General Hospital 
and McGill University public health course) 
from Ottawa board of health to Department 
of National Health and Welfare; Irene Flana- 
gan (St. Joseph’s Hospital, London, and Uni- 
versity of Western Ont. cert. course), former- 
ly senior public health nurse with Kent 
County health unit, to position with After- 
Care Service, Ontario Hospital, London. 

Resignations: Mrs. John (Hallawell) 
Martin (Toronto General Hospital and U. of 
T. cert. course) as public health nurse in 
Vaughan Township, Richmond Hill and 
Woodbridge; Doris Smith (Health visitor, 
Royal College of Nursing, London, Eng.) 
from Elgin-St. Thomas health unit; Muriel 
Laturney (K.G.H. and U. of T. cert. course) 
from United Counties health unit. 


News Notes 


Alberta 
EDMONTON: 


Violet Chapman was re-appointed chairman 
for Edmonton District 7 at the recent annual 
meeting. The vice-chairmen are C. Brown and 
R. Ball, with E. Lea serving as secretary and 
J. Kilgour as treasurer. The conveners of the 
labor relations and program committees are 
M. Cogswell and L. Weirs. The Canadian 
Nurse representative is D. Guild. 


British Columbia 


ABBOTSFORD: 


At a recent meeting of the Matsqui- 
Sumas-Abbotsford Chapter, there were six- 
teen members present. A gavel and block, 
hewn from myrtlewood, the native tree of 
Coos County, Oregon, has been received by 
the chapter from Dorothy Gerrard and Doro- 
thy Holmberg, past president and treasurer 
of the group. These public health nurses are 
now practising in Oregon. 
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McGill University 
School for Graduate Nurses 


—Degree Courses— 


Two-year courses leading to the degree, 
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Arrangements have been completed with 
school officials to hold an educational guid- 
ance period during school hours with a full 
attendance of high school girls. The guest 
speaker at that time will be Marion Botsford, 
assistant registrar, R.N:A.B.C. A subscrip- 
tion to the Journal will be taken out as a 
gift to the nursing staff of M.S.A. Hospital 
from the chapter. It was also decided to 
purchase dishes for the private room trays. 
The film ‘‘R.N.— Service to Mankind” was 
shown at the conclusion of business. Phyllis 
Harwood was the winner of the raffle. 

At a later meeting the slate of new officers 
was presented by the Nominating Committee 
and were elected by acclamation. These in- 
clude: President, Sheila Towlan; vice-presi- 
dent, Dorothy Irwin; secretary, Mrs. Fern 
Lillies; treasurer, Phyllis Harwood. The guest 
speaker was Mrs. Botsford who told the mem- 
bers something of her work with the provincial 
association. 


CHILLIWACK: 


About twenty-five members were present 
at a recent meeting of Chilliwack Chapter 
when Mrs. G. Roberts was in the chair. Mrs. 
Hayens reported that the chapter’s “‘adopted”’ 
child in England had written and that a parcel 
had been sent. Thirty-five dollars was given 
to the nurses of Coqualeetza Hospital who lost 
their belongings in the disastrous fire. The 
resolutions sent by the Local Council were 
accepted for endorsement by the members. 
Mmes Heaton, Hayens, and Miss Henderson 
were appointed to the Nominating Com- 
mittee. A puppet show, presented by Mmes 
Orr and Byer, provided the evening's enter- 
tainment. 


HANEY: 

At the election of officers held recently by 
the Maple Ridge Graduate Nurses’ Associa- 
tion Mrs. A. J. Phillips again. assumed the 
presidency, with Mrs. J. C. Johnston, the 
vice-president, and Marion Hampton, secre- 
tary-treasurer. Mr. A. Mallet, Maple Ridge- 
Pitt Meadows health inspector, was the guest 
speaker at that time. He stressed the neces- 
sity of drinking pasteurized milk. This dis- 
cussion was illustrated with films. Mr. 
Mallet also outlined the regulations pertain- 
ing to the inspection of restaurants, public 
rest rooms, as well as those governing sewage 
disposal, water supply, and rodent control. 

The following donations have been made 
by the association: Conquer Cancer Fund, 
$50; B.C. Flood Emergency Fund, $35; Red 
Cross, $25. Proceeds from the rummage sale 
and raffle of tea set totalled $295. The mem- 
bers are endeavoring to raise funds to buy a 
frigidaire for the public health nurses or for 
the hospital if one is built. The Haney 
Women’s Institute has contributed $20 to- 
ward this project. An office has been opened 
in Haney for the public health nurses. 


KAMLOOPS: 


At the recent annual enn Kamloops- 


Tranquille Chapter Mrs. W. Waugh was 
re-elected president. The vice-presidents are 
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V. Gorham and B. Barber with N. Stewart 
and D. Irving serving as recording and corres- 
nding secretaries. The treasurer is Mrs. C. 
-Nicholson. The section chairmen are: Public 
health; F. Primeau; institutional nursing, H. 
MacKay, R. Wyse; private duty, Mrs. A. Hay. 
During the past year the chapter donated 
$190 to several worthy causes. Of the balance 
of $280 in the Scholarship Fund, $100 has 
been awarded to Betty Stewart for post- 
graduate study in obstetrics in Montreal. 
Plans were made for the Valentine Tea 
when there will be a White Elephant stall, 
home-cooking, and a raffle. 


TRAIL: 


Mrs. S. Gavrilik, the president, was in the 
chair at a recent meeting of the Trail Chapter 
when a report on the past year’s activities was 
given. ‘The president stated that all social 
events were particularly well attended and 
that all financial undertakings had been most 
successful. 

The election of officers resulted as follows: 
President, Mrs. R. Farmer; vice-presidents, 
Miss E. Hughes, Mrs. J. Munch; recording 
and corresponding secretaries, M. Velde, 
C. Campbell; treasurer, M. Velde; repre- 
sentative to The Canadian Nurse, Mrs. J. 
Thornber. 


Manitoba 


BRANDON: 


Several of the senior students of the Mental 
and General hospitals were present at a re- 
cent meeting of the Association of Graduate 
Nurses. The scholarship convener, Nan 
Crighton, reminded the nurses that a $500 
scholarship, sponsored by the association and 
supported by local service clubs and the 
General Hospital medical staff, would be 
available in May. 

Gwen Lamont introduced the speakers who 
had been recipients of scholarships. They in- 
cluded: C. Wedderburn, superintendent of 
nurses; Gertrude Hotson, psychiatric clinical 
instructor; and Miss Crighton, science in- 
structor, all of the Mental Hospital. Their 
talks put a newer understanding on how 
much more a nurse could give in her service 
for having had this additional education. 
Mrs. J. Mitchell thanked the speakers. 


New Brunswick 
SAINT JOHN: 


Bessie Seaman, local V.O.N. supervisor, 
was re-elected president and was in the chair 
at the annual meeting of the Saint John 
Chapter, when forty-eight members were pre- 
sent. The new slate of officers returned was: 

Honorary president, E. Mitchell; president, 
B. Seaman; vice-presidents, B. Selfridge, Mrs. 
E. Mooney; secretary; A. Hanscome; assistant 
secretary, E. Hooper; treasurer, B. McAllister» 
Committees: Public health, G. Burns; in- 
stitutional nursing, A. Ross; general nursing, 
M. Downing, E. Fullerton; registry, M. 
Wallace; sick nurses’ benefit, M. Lewis; 
publicity, E. Abbott; program, W. Darling; 
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CANADIAN 
NURSES’ 
ASSOCIATION 


International Congress 


STOCKHOLM 


1949 


It is essential that reserva- 
tions be made promptly for 
these Special Escorted Tours. 


TOUR N-1. Sailing May 13, ‘Empress 
of France,” visiting London, Shake- 
speare Country, Wales, English Lakes, 
Scotland, Bergen, Oslo, STOCKHOLM, 
Copenhagen, Amsterdam, Brussels, 
Paris. Returning to Montreal July 5S. 


Approximate Fares: With crossings in 
1st class $1,347. With crossings in 
Tourist class $1,171. 


TOUR N-2. Sailing May 13, “Empress 
of France,”’ visiting London, Paris, 
Brussels, Amsterdam, Copenhagen, 
STOCKHOLM, Motor Tour of Swe- 
den and Norway, Newcastle, Liverpool. 
Returning to Montreal July 5. 


Approximate Fares: With crossings in 
ist class $1,250. With crossings in 
Tourist class $1,074. 


EXTENSION TOURS TO ITALY 
and 
SWITZERLAND ARE AVAILABLE 


Later Sailing for Congress 
May 27,‘‘Empress of Canada’’. 
Tour Rates: $919 up. 


For those who do not wish to join 
the Official Tours we will arrange 
any desired plan of travel to and 
from STOCKHOLM. Suggestions 
and estimates of cost on request. 


Official Travel Agents 
THOS. COOK & SON LTD. 


1241 Peel Street 
Montreal 2 


Phone: MArquette 9219 


Use Coox’s TRAVELLERS’ CHEQUES 





THE 


ROYAL VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL 


COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 


2. A two-month course in Gyneco- 
logical Nursing. 


For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women’s Pavilion, Royal 
— Hospital, Montreal 2, 


or 

Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. QO 





THE MOUNTAIN 
SANATORIUM 
HAMILTON, ONTARIO 


TWO-MONTH POST-GRAD- 
UATE COURSE IN THE IM- 
MUNOLOGY, PREVENTION, 
AND TREATMENT OF TU- 
BERCULOSIS. 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuber- 
culosis Nursing. 


For further information apply to: 


Superintendent of Nurses, 
Mountain Sanatorium, 
Hamilton, Ontario. 


CANADIAN NURSE 


auditor, Mrs. H. Denyer; representative to 
The Canadian Nurse, P. Harrity. 


General Hospital: 


Orma J. Smith recently took over her duties 
as director of nursing and principal of the 
School for Nurses. (See Nursing Profiles this 
issue.) The Board of Commissioners gave a 
delightfully arranged tea. in honor of Miss 
Smith when about sixty guests were present. 
The following graduates assisted in serving: 
A. Carney, K. Bell, M. Brown, E. Hooper, C. 
McLeod, j. Searle, G. Saunders. The grad- 
uate staff also had an informal get-together 
for Miss Smith. 


Lancaster Hospital: 


The nurses’ association recently enter- 
tained at dinner in honor of Edna L. Dickson 
who is retiring after twenty-seven years’ ser- 
vice as matron. Upwards of fifty-five guests 
were present when a presentation of a Sheffield 
silver tray was made to Miss Dickson by 
Maud Lawson, association president. She 
expressed the affectionate good wishes of the 
members. Solos were sung by Evelyn Greene, 
accompanied by Ruth Ellis at the piano. The 
conveners in charge of arrangements were 
Mrs. C. H. Maxwell and H. McCallum. 


Nova Scotia 
HALIFAX: 


Barbara McCarthy was elected president 
of the Halifax Infirmary Alumnae Association 
at the recent annual meeting when Muriel Mc- 
Donald was in the chair. Other officers elected 
include: Vice-president, M. Faulkrod; re- 
cording and corresponding secretaries, M. 
McDonald, C. Muise; treasurer, V. Graham. 
The committee conveners include: Enter- 
tainment, C. Wood; visiting, M. Gillis. Re- 
presentatives to: Press, Mrs. H. Power; Blue 
Cross, Mrs. J. Surrette; Cancer Society, Mrs. 
A. Chaisson; The Canadian Nurse, Mrs. D. 
Robitaille. 

A vote of thanks to the retiring executive 
was proposed by Mrs. G. McKeown. Follow- 
ing business, musical selections were heard by 
a choir of student nurses at the hospital. 
Vocal solos were rendered by M. Connor and 
Y. Bent, accompanied by B. Parsons. 


SYDNEY: 


The annual conference of the Cape Breton 
Island health unit staff was held at the end of 
October when nurses from the entire health 
unit attended—five from rural districts and 
eight from Cape Breton County. A welcome 
guest was M. E. MacKenzie, superintendent 
of the provincial nursing service. The film 
“Mother and Her Child” was shown at the 
last session when the V.O.N. and school nurses 
joined the group. 

Lenta Hall, V.O.N, Maritime supervisor, 
recently completed her annual fall visit to 
the Sydney branch. Jessie Palmer, formerly 
on the staff of Royal Ave. Hospital, has joined 
the Cape Breton Island health unit and is on 
duty in Inverness County. Gertrude Mac- 
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The Little Touch That 
Makes The Big Hit 


It’s those extra little services that rate you 
as the “perfect nurse.” And, one of the ex- 
tras patients appreciate best is frequent 
rinsing of hot, dr , furry-tasting mouths 
with soothing, oh, so refreshin, 
Thymoline. A cleansing, deodorizing, 
alkaline solution, Glyco-Thymoline is non- 
irritating, non-astringent with a pleasing 
flavor that wins patients’ eager acceptance 


Glyco- 


and compliments for your 


oughtfulness. 


‘ie , 


. and always be sure your own 


for your personal use—an attrac- 
tively-designed bottle of Glyco- 
Thymoline. Be sure to send today 
for your ‘‘Nurse’s Special.’ 


breath is never offensive. Use Glyco- 
Thymoline regularly yourself. Write 
today for complimentary bottle for 


personal use. 


Kress & Owen Co. of Canada, Ltd. 
J. H. ANDREWS LTD., Distributors, 286 St. Paul St. West, N-3, Montreal 


Neil, who completed the public health course 
at University of Toronto, has rejoined the 
public health staff in Glace Bay. This makes 


two nurses on duty in this district. Grace 
Milne has resigned from the C.B.I. health 
unit staff. 


Ontario 


District 1 
CHATHAM: 


The 28th annual meeting of the Public Gen- 
eral Hospital School for Nurses Alumnae 
Association was held recently when thirty- 
five members were present. The vice-presi- 
dent, E. Stenton, presided. A report of the 
past year’s work revealed that twenty-four 
boxes of food and used clothing had been sent 
to nurses in Britain and to an alumnae mem- 
ber, Blanche Pardo, who is serving with the 
Pentocostal Church Mission, China. The 
alumnae entertained the 1948 graduating 
class of twenty-two nurses at a dinner at 
Port Lambton. The home of Ann Huffman, 
at Rondeau Park on Lake Erie, was the scene 
of the annual picnic when a hundred nurses 
attended. 

The officers who will serve during the com- 
ing months include: President, Mrs. A. E. 
Harrison; vice-presidents, E. Stenton, R. 
Judd; recording and corresponding secre- 
taries, Mmes R. G. Stoehr, G. Brisley; 
treasurer, M. Gilbert; The Canadian Nurse 
representative, E. Orr. 
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District 4 
WELLAND: 

Catharine O'Farrell presided at the annual 
meeting of Niagara Chapter when the report 
of the Legislation Committee for the Nurse 
Practice Act was heard and a vote of thanks 
extended to all who had taken an active part. 
Reports were also heard from the Member- 
ship Committee and from H. Brown of the 
Hospital and School of Nursing Section. 
E. Schuman spoke on the activities of the 
V.O.N. of Niagara Falls and Chippawa and 
Mrs. Small reported on the V.O.N. for Lincoln 
County. Other members heard from were 
Mrs. L. Stirtinzer, industrial group; general 
nursing, Mmes S. Lynn and M. Goldthorpe; 
food parcels, Stella Murray. 

The guest speaker was Mr. Louis Blake 
Duff who chose as his subject ‘‘Magic and 
Medicine.” He fascinated his audience with 
his interesting description of the ideology 
and ancient administration of medicine. 
Mr. Duff was introduced by Mrs. Hagar and 
thanked by Miss Flanagan. 

The vice-president, Bernice Lousely, of 
Merritton, took the chair after the nomi- 
nating convener, D. Sharpe, brought in her 
report. An ovation was given to Miss 
O'Farrell and the chapter members for their 
splendid work during the past months. A. 
Oram, as district chairman, spoke briefly 
on R.N.A.O. affairs as did S. Murray, past 
chairman. 

Miss Schuman thanked Miss Wallace 





THE CANADIAN NURSE 


NURSING 


By Lulu K. Wolf, Professor of Nurs- 
ing, Vanderbilt University School of 
Nursing. This important nursing text- 
book deals not only with bedside nursing 
techniques, but with training the pa- 
tient for future health. 534 pages. 
203 illustrations. 1947. $4.50. 


PSYCHOLOGY FOR NURSES 


By Bess V. Cunningham, University 
of Toledo, Ohio. Psychology is here 
made an immediately useful science 
for students in hospital schools. Covers: 
the nervous system and responses, how 
the child learns, social and indirect 
learnings, emotional learnings, reac- 
tions to strain and frustration, measur- 
ing personality (1Q), etc. 336 pages, 61 
tables and figures. 1946. $4.00. 


THE RYERSON PRESS 
TORONTO 


THE VICTORIAN ORDER 
OF NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 


Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing, 
with or without experience. 


Registered Nurses without public 
health preparation will be considered 
for temporary employment. 


Scholarships are offered to assist 
nurses to take public health courses. 


Apply to: 
Christine Livingston 
Chief Superintendent 


193 Sparks Street 
Ottawa. 





superintendent, Welland County Hospital, 
and her committee for their hospitality and 
the social hour that followed. 


District 5 
TORONTO: 


St. Michael's Hospital: 


The annual Fall Dance, sponsored by the 
alumnae association in aid of the Scholar- 
ship Fund, realized the sum of $229.54. The 
success of this event was due in no small part 
to the excellent committee consisting of G. 
Ferguson (convener), M. Evers, A. M. Elliott, 
H. Comartin, P. O’Connor, L. Huck, and E. 
Griffin. 

Dr. Gordon Bell, of Shadowbrook Hospital, 
gave an interesting talk on ‘‘The History and 
Treatment of Alcoholism”’ at a recent alumnae 
meeting. 

L. Riley is with the Toronto Department of 
Public Health. L. Styba is with Shaughnessy 
Hospital, Vancouver. P. McNamara is work- 
ing with the Shadowbrook Health Foundation. 
L. Ryan is in charge of the O.R. at Walkerton 
Hospital. Mrs. I. Cook is at Scripps Memorial 
Hospital, La Jolla, Calif. G. Giashi is with St. 
Paul’s Hospital, Vancouver. D. Curlook has 
accepted a position in Dr. H. Hall’s office. M. 
Legris is engaged in sanatorium nursing in San 
Francisco. M. Llwyd is nursing in New York 
City. E. Murphy is taking post-graduate 
work with the Toronto Department of Public 
Health. L. Larson is taking advanced study 
in public health nursing at the University of 
Toronto. 


DISTRICT 7 
BROCKVILLE: 

Twenty-five members were present at the 
annual meeting of Brockville Chapter when 
the nomination committee gave a report of 
the election of officers. These include: Presi- 
dent, M. G. Purcell; vice-president, K. Hin- 
ton; secretary-treasurer, M. Best; committees 
— program, M. Walker (conv.), R. Carbery, 
G. Best; membership, E. Thorpe (conv.), M. 
Shiells, Miss Holley; food packing, Miss 
Henderson (conv.), M. Flood; T. Stringer, Sr. 
M. Vincentia; representative to The Canadian 
Nurse, D. Barrett. 

Plans for the refresher course, sponsored 
by the chapter, were discussed. A committee 
was chosen to complete plans for the program. 
This included: G. Purcell, M. Walker, Mmes 
E. Orr and Park. Letters of invitation were 
sent to every graduate nurse, all members of 
the medical profession, service clubs, teachers, 
and members of allied professional groups. 
The lecture for March 14 will be given by 
Vera Preston, and will take the form of a 
demonstration and workshop on the use of 
the Wangensteen drainage, Miller-Abbott 
tube, lavage and gavage, and the oxygen tent. 
Dr. W. D. Hay, associate professor of pathol- 
ogy, Queen’s University, will talk on ‘The 
Rh Factor’ on March 21. 

At the conclusion of business, Dorothy 
Morphy, student nurse from the General 
Hospital, gave an interesting account of her 
impressions of the C.N.A. convention. 
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General Hospital: 


Mrs. W. Cooke was in the chair at the 
annual meeting of the alumnae association 
when fourteen members were t. The 
annual ret — by Mrs. Bishop pa 
a very successf It was learned with 
regret that Mra, . Vandusen had tendered 
her resignation as treasurer for the alumnae 
after twenty-two years of faithful service. 
As a token of the members’ appreciation, Mrs. 
H. White presented her with a double strand 
of pearls. A ‘‘pot-luck’’ supper has been 
planned as well as a bazaar. The alumnae is to 
donate a heated crib to the case room. Officers 
for 1949 are as follows: 

Honorary presidents, A. Shannette, E. A. 
Moffatt; ane Mrs. Cooke; vice-pres- 
idents, Corbett, Mrs. H. Greene; 
secretary, Mrs. H. L. Bishop; treasurer, M. 
Gardiner. Committees: social, L. Merkley, 

D. MacMillan; gift, V. Kendrick; property, 
Mrs. Greene, E. Thorpe, R. Carbery; fees, 
V. Preston; plan for hospital care, Mrs. C. 
Babcock; press representative, D. Barrett. 


District 9 
SuDBURY: 


The following officers will serve during the 
coming months for the St. Elizabeth’s School 
of Nursing Alumnae Association: Honorary 

resident, Cecilia Higgins; president, Grace 
O'Leary; ne Mrs. Kathleen Flem- 
ing; secretary, Mrs, O. Didone; treasurer, 
Jean Lawrence. 


Quebec 
MONTREAL: 
General Hospital: 


At the annual meeting of the School for 
Nurses Alumnae Association, Ann Peverley 
was re-elected president with A. Tennant 
and C. Angus serving as vice-presidents. 
The prerens and corres: ms secretaries 
are R. Lamb and Mrs. Campbell while 
I. Davies and M. MacLeod will act as treasur- 


Dr. Gingras, of Ste. Anne’s Military Hos- 

pital, was the guest speaker at a recent 

alumnae meeting when he gave an instructive 

talk on “The ehabilitation of the Para- 

legic Patient.” His lecture was illustrated 
y a film. 

Dorothea McCaragher has had the honor 


of co awarded Membership in the Order. 


ritish Empire. For the past twenty 
Sans she had been giving valuable nursin 
service in the sparsely settled district 
Tanganyika Territory with the University 
Mission to Central Africa and is now sta- 
tioned in Zanzibar. 

Helen Christian has rejoined the staff and 
is‘now assistant on Ward H. S, Welling, 
M. Johnson, J. Johnson, J. Ellis, M. Maguire, 
and E. Watt are also with the Cen Di- 
vision. Jean Stevens, who recently served for 
a time in the out-patient department, is 
now with that de ent of the Victoria 
General Hospital, Halifax 
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TO KNOW THAT IN 
HOSPITAL TESTS 
RELIEVED COUGH OF 


whecoing Coughin of cases 
B ial Asthma in 76% of cased 
ic Croup in 


1 of cases 
Bronchitis in . . ' oe 


Vapo-Cresolene ‘iio nasal 
tee ay hy SEL —— ond re- 


LEEMING MILES CO. LTD., 
504 St.Lawrence Btvd., Montreal 1, Canade 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


iS etiees 0s Santas teers. This 
waa Seas cael ate 
don aa su experience 
in all departments. 


04.50 per month with full 

Good living conditions. 
Positions available at conclusion of 
course. 


For further particulars apply to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 





THE CANADIAN NURSE 


THE ASSOCIATION OF NURSES 
of the 
PROVINCE OF QUEBEC 


aon 1949 Spring examinations for Provincial 
tion will cover two groups of candidates 
will be held as follows: 


GROUP A: Graduates _fneitying for the 
licence to practise will write in ren 
Dashes. and Sherbrooke on April 1 
and 13, 1949. Candidates will not be hang 
Koad to write these examinations until 
they have actually completed their train- 
ing and hold the diploma of their school. 


aogeuing must be received by March 31, 


GROUP B: Students who will have completed 
their first year before March 1, 1949, 
will enter the preliminary test covering 
oral, practical, and written, which will be 
held on March 21, 22, 23 and 24, 1949. 
(Time to be announced in each school). 


Applications must be filed on or before Feb- 
ruary 28, 1949. 


For application forms and all information relat- 
ing to the examinations apply to the head- 
quarters of the Association. 


E. FRANCES UPTON, R.N. 
Secretary-Registrar 
506 Medical Arts Bldg. 
Montreal 25, P.Q. 


NOVA SCOTIA 


To take place on May 18, 19 and 20, 1949, 
at Halifax, Yarmouth, Amherst, Sydney, and 
Anti, tigonish. Requests for soplicae a 
should be made at once oot forms 
returned to the Registrar by April 19, to, a 
gue ¥ with: (1) Birth Certificate; (2) Provincial 

I Pass Certificate; 1,3) Diploma of School 
of s. (4) Fee of $10.00. 

No un ergraduate may write unless he or she 
has successfully all final School of Nursing 
examinations, and is within six weeks of completion 
of the course of Nursing. 

NANCY H. WATSON, R.N., Registrar 

The Retteree eet Association of 


301 meat a ‘Tlalifax, N.S. 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 
Furnish Nurses 


@ atany hour a 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 
Physicians’ and Surgeons’ Blidg., 


86 Bloor Street, West, TORONTO 5. 
WINNIFRED GRIFFIN, Reg. N. 


Ethel Grindley was a recent visitor at 
the school. She has completed her degree 
course at Columbia University and is now 
V.O.N. su isor in North Toronto. J. 
McDougall, who has been on the teaching 
staff of King Edward ,VII Memorial Hos- 
Bie Bermuda, was also a welcome visitor. 

he was en route to England for a year’s 


* Mildred Brogan has been awarded a 
scholarship by the W. K. Kellogg Foundation. 
This scholarship, open to nurses employed b 
= Bell Telephone Co., Montreal, will enable 

Miss Brogan to take a six-month course in 
gt nursing at the University of Pitts- 

urg. 


_ Victoria Hospital: 

ane aret Street, former clinical meets 
Ross Memorial Pavilion, is succeeding E 
Frances Upton assecretary-registrar, A.N.P. 
E. Bell Rogers, former registrar, A.A.R. 
is in charge of Mack Training School, St. 
Catharines General Hospital, Ont. Naisi 
Gordon has joined the staff of St. Dunstan's 
Hospital, London, Eng. Jean | (Patterson) 
Crowe is now a dispensary nurse in the offices 
of Time and Life magazines in New York. 
S. M. MacDonald is now assistant head 
nurse, Ward G. succeeding M. Garner who 
replaced E. Hirsch, the latter resigning to be 
married 


QuEBEC City: 
Jeffery Hale's Hospital: 

No changes took place in the Executive 
Committee at the annual meeting of the 
alumnae association. Norma Power has re- 
placed E. Frazer who resigned to be married, 
as charge nurse of men’s medical and sur- 
gical wards. Mrs. E. Dennison, G. Latham, 
and R. Montizambert have joined the gen- 
eral duty staff. 


SHERBROOKE: 


Mrs. W. L. R. Stewart’s home was the 
scene of the annual meeting of Sherbrooke 
Hospital Alumnae Association when ways and 
means of raising funds were discussed, which 
included a food sale and raffle. It was d 
that donations be given to the Blind Cam 
paign and Community Chest Drive. The 
annual reports were presented which showed a 
most satisfactory year. The following officers 
vee appointed for the coming months: 

Honor president, V. Graham; president, 
Mrs. E. Svalies ‘vice-presidents, Mmes 
Burroughs and Vaudry; recording and corres- 
anit. secretaries, A. Hyndman and F. 

hittle; treasurer, Mrs. H. Grundy; social 
convener, Mrs. W. Murphy; The Canadian 
Nurse representative, Mrs. E Taylor. 

A. Dearden is now operating-room super- 
visor, replacin Miss Everett who resigned to 

married. iss Elliott, recently returned 
from Bermuda, is her assistant. Misses Har- 
vey, Wiggett, Morrison, Christie, and Meyer 
are now in Bermuda. Misses Russell and 
Dodds are doing special duty in Springfield, 
Mass. Misses Gratham and Kuntson are doing 
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floor duty at the Metropolitan Hospital, 
Windsor, Ont. Miss Statton is taking post- 
graduate work at Toronto. A. Hyndman is 
industrial nurse at Canadian Ingersoll-Rand 
Co. Ltd., Sherbrooke. 


Saskatchewan 


MOoosE JAw: 


Thirty-four members were present at a 
meeting of Moose Jaw Chapter when Dr. 
Gilbert spoke on “Changing Concepts jin 
Therapeutics.” 


General Hospital: 


L. Tingley, graduate of Sacred Heart Hos- 
pital, Havre, Montana, is now on the general 
duty staff. I. Newman, graduate of Hammer- 
smith Hospital, West London, Eng., is taking 
further training in some of the departments 
prior to receiving her registration in Saskat- 
chewan. 


NortTH BATTLEFORD: 


At a recent dinner meeting of Nerth Battle- 
ford Chapter, K. W. Ellis, S.R.N.A. registrar, 
addressed the group on the latest trends and 
developments in the nursing world. Miss 
Ellis also spoke to the high school students 
and toured the new wing of Notre Dame 
Hospital. The January meeting of the chapter 
took the form of a whist drive and bingo. 

Congratulations are extended to the follow- 
ing who have received their R.N.’s and are 
now on the staff of Notre Dame Hospital: 
B. Carriére, J. Poitras, M. Marcoux, M. 
Honatzis, E. Saretsky, O. Palanicky, E. Gry- 
bowski. A welcome is also extended to N. 
Nijman, S. Quarry,_J. Haskell, A. Jones, R. 
Provost, B. Nelsen, Mrs. Hammer. 


PRINCE ALBERT: 


Rev. Sr. Irene gave an entertaining talk 
on “My ee New Brunswick” at a recent 
meeting of Prince Albert Chapter. A later 
meeting took the form of a party at the home 
of Mrs. Broughton. In January Mrs. F. Dean 
gave the members a vivid description of 
experiences in a stricken hospital area of 
London during the 1940 blitz. The officers 
now serving for the chapter include: President, 
Miss Campbell; vice-president, Mrs. Brough- 
ton; secretary, Mrs. Meilicke; treasurer, Mrs. 
Lewis. 

Misses Wilson and Neil are on the Victoria 
Hospital staff. Miss Lay, of V.H. staff, has 
left to serve with the University Hospital, 
Edmonton. Miss Clunie is now on the staff 
at Quill Lake. Mrs. Trent, of the Sanatorium 
staff, has moved to North Battleford. 


REGINA: 


A recent meeting of Regina Chapter was 
in charge of the Private Duty Section when 
Dr. C. Crosbie addressed approximatel 
eighty-five nurses on “Chest Surgery.” A 
successful sale of home-made candy was 
conducted by the chapter. Ruth Kennedy has 
returned to the General Hospital staff. 
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WANTED 


Applications are invited for the follow- 
ing positions: 
Nursing Supervisor 
(4 positions open) 
Salary: $160 per month plus Bonus 


Charge Nurse 
(3 positions open) 
Salary: $150 per month plus Bonus 
at 


Clearwater Lake Indian Hospital, 
The Pas, Manitoba. 


Board, Room, and Laundry supplied at 
$25 per month. 4 weeks’ holidays with 
pay annually. Pension Plan available 
and other privileges. Transportation 
arranged. Tuberculosis Nursing ex- 
perience preferable but not essential. 


Apply to: Secretary-Treasurer, 
Sanatorium Board of Manitoba, 
668 Bannatyne Ave., Winnipeg. 





THE CANADIAN NURSE 


For head colds, stuffy 

nose, clog nostrils, 

use Mentho! . Clears 

head and nose and keeps 

them clear. Jars and 
tubes 


MENTHOLATUM 


COMFORT JDa//y 


Gives 


START 
THE DAY— 
START 
EVERY DAY 
WITH 
SUNNY BOY 
CEREAL 


Frficiency 
fFoonomy 
Protection 


. ¢, 
= CLOTHING AND 
OTHER BELONGINGS 
ARE MARKED WITH 
CASH’S Leomwoven NAMES 


Permanent, easy identification. Easily sewn on, or attached 
with No-So Cement. From dealers or 
CASH’S, 39 Grier $?., Belleville, Ont. 


CASH’S: 3 Dos. $1.65: 9 Dos. $2.75; NO-SO 
NAMES: 6 Doz. $2.20: 12 Doz. $3.30; 25 per tube 


Debert has returned to the O.R. after 


we Nuns’ Hospital: 
taking a course in technique at St. Michael’s 


Hospital, Toronto. B. gan is with the 
nursery. Mary Davidson is on the 2nd floor. 


Mrs. J. Weir is with the women’s surgical 
ward and D. Delschneider is assistant on 
nights. Dolores Martin, ee ce a 
t-graduate course at Margaret Hague 
ospital, Jersey City, is now with the ob- 
stetrical department and will teach obste- 
trical nursing. Sr. Hamon, O.R. supervisor, 
has left for Montreal to take a post-graduate 
course. 


Medical Arts Clinic: 


Charmayne Tyre and Miss Cummins are 
new additions to the staff, the latter coming 
from the Toronto General Hospital. Yvonne 
Blumer is on holiday in Switzerland. 


SASKATOON: 
City Hospital: 
Members of the Executive Committee of 
the alumnae association include: Honorary 
ident, Mrs. J. E. Porteous; president, 
. R. Chisholm; vice-president, M. Jarvis; 
secretary, B. Robinson; treasurer, A. Cowan. 
Marion Peters has been granted leave of 
absence to take advantage of the scholarship 
she received from the medical staff. Miss 
Peters will take t-graduate com in ob- 
stetrics at the Margaret Hague Hospital, 
New Jersey. Mrs. E. Reimer is a new mem- 
ber on the staff. Pauline Trasoff is now in 
— of the newly-opened hospital at 
er. 


St. Paul’s Hospital: 

A tea was held by the Sr. Superior for the 
entire mnel at the end of December. K. 
W. Ellis was welcomed recently when she 
addressed the graduating class. Sr. L. Aubry 
replaces Sr. O. Bédard in the obstetrical de- 
— ent, the latter leaving for St. Paul’s, 

ta. 


Saskatoon Sanatorium: 


New members of the staff include: Mrs. E. 
Walper, Iris Gordon, Theresa Martens, Emma 
Lenzmann. Mary Horbay, formerly surgical 
floor supervisor, is now with the City Health 
Department. 


Swirt CURRENT: 


An instructive talk by Dr. L. Card on “X- 
ray Therapy and Technique” was given at a 
recent meeting of Swift Current Chapter. 

New members of the hospital staff include: 
Miss Jackson, night supervisor; Misses Shot- 
sky and White. Mrs. R. Thatchuk and F. Mc- 
Kenna have resigned, the latter to serve with 
the Health Region. 


YORKTON: 


The annual bazaar of Yorkton Chapter 
netted a profit of $275. The members have 
undertaken the lectures in home nursing 
offered by the local branch of the St. John 
Ambulance Association. Ninety dollars was 
realized from the Christmas concert given by 
the Student Council. Recent graduates on the 
General Hospital staff include: D. Beck, D. 
Haug, M. Spice, B. Hart. 
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POSITIONS VACANT 


A Refined Healthful Habit 


There is no substitute for mouth cleanliness 


Positions Vacant 


Asst. Supt. of Nurses for Provincial Mental Hospital, Ponoka, Alta. 1,450-bed active treat- 
ment hospital, conducting an Accredited School of Nursing. Position open April 1. Apply, 
stating qualifications, experience & year of graduation, to Supt. of Nurses. 

Nursing Arts Instructor; Science Instructor; Experienced Teaching 

visor; Ist Asst. to Dietitian-in- Charge. Positions open immediately. 

opening: $180 gross per mo.’ 1 mo. holiday with pay. 6 sate kd holidays. A 

See Coat to Director of Nursing or Principal of Nursi ucation or Dietitian-in- 

General Hospital, Kingston, Ont. 


Instructor to take c e of Teaching Program; Clinical & Nursing Arts Instructor; 
Asst. Operating-Room eaeeviee r. Immediate openings. 40 students Bu class yearly) in 
130-bed General Hospital in rgian Bay District. Attractive salary with full maintenance. 
Apply Director of Nurses, General & Marine Hospital, Owen Sound, ont 

Classroom Instructor (fully es, by Aug. 15 for 78-bed hospi ing 35-40 
students. Good living conditions, Excellent salary to qualified applicant A y, stating 
ee experience, etc., Miss R. E. Follis, Supt., Chipman ospital, St. 

tephen, 


I 
Ward, Evening & Night ao for 160-bed hospital in Saskatchewan. Straight 8-hr. 
day. range: $170-$22 r mo., depending on eee. _ {ppl c/o Box 4, The 
Canadian Nurse, Sete. 522, 1538 PSherbrooke St. W., Montreal 25, 


Clinical Supervisors (2) for General Hospital, Port Arthur, wy “es body numbers 
45. Pleasant living conditions. Apply, stating experience, to Supt. of Nurses. 
Floor Supervisor. Applicants must have post-graduate course in Tuberculosis Nursing & 
some administrative tretni Apply, st ae qualifications & salary expected, Supt. of Nurses, 
St. Lawrence Sanatorium, ‘Corneal 
Dietitian (fully qualified) ae - co mre Good living conditions, Excellent salary. 
Apply, Sacre werent experience, etc., Miss R. E. Follis, Supt., Chipman Memorial 
Hospi t. Stephen, N 
tered Nurses for General Duty (3). Salary: $135 per mo. plus full maintenance. 
at bed fully modern hospital with adjoining nurses’ residence. On = line between Saska- 
toon & Calgary; also daily bus connections with Saskatoon. Town of 2,000. Apply Miss 
K. M. Jamieson, Supt. of Nurses, Union Hospital, Rosetown, Sask. 
Registered Nurses for General Duty. Salary: 120 per mo. plus meals & laundry. Apply 
Rotary Hopewell Hospital, Leamington, Ont. 
Graduate Nurses (3) immediately. Apply, with credentials & references, to Doctors Hos- 
ital Inc., 6481 Cote des Nei Rd, Montreal 26, Que. (Phone: AT 1171) 
Graduate Nurses for General a for new 60-bed B.C. coast ren newly equi , to 
open March 1. Located on coastal Inland Passage 150 miles north of Vancouver. : 
$150, less $25 board, room & laundry. 1 mo. annual vacation with pay. 8-hr. day, 6-day 
Arrangements can be made to advance transportation via TCA on the undertaking to remain 
on staff for a minimum of 1 yr. Transportation to be reimbursed to hospital by mon 
paras. Apply, giving age, qualifications, training school, etc., Administrator, St. George’s 
ospital, Alert Bay, B.C. 
Instructor in Principles & sroeeens of Nursing to teach & supervise the Nursing 
Lecturer in Public Health Nursing to assist in administration & teaching of post-graduate 
courses in eee health nursing. ce Instructor to teach the basic sciences in 
a Fe ro er appointment). Apply, stating qualifications, to Director, School of 
ursing, of Alberta, Edmonton. 
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THE CANADIAN NURSE 


e@ CANADIAN RED CROSS SOCIETY e 


invites applications for Administrative and Staff pesitions in Hospital 
and Public Health Nursing Services for various parts of Canada. 


The majority of opportunities are in Outpost Services in British Colum- 
bia, Saskatchewan, Manitoba, Ontario, Quebec, New Brunswick, and 
Nova Scotia. Commensurate salaries for experience and qualifications. 
Transportation arrangements under certain circumstances. 


For further particulars apply: 


National Director, Nursing Services, Canadian Red Cross Society, 
95 Wellesley St., Toronto 5, Ont. 


General Duty Nurses for 350-bed Tuberculosis Hospital. Blue Cross hospitalization plan. 
For further information apply Miss C. L. Bartsch, Supt. of Nurses, Royal Edward Laurentian 
Hospital, Ste. Agathe des Monts, Que. 

Supt. to take complete charge of 50-bed General Hospital with School for Nurses. Apply, 
giving full details of education, post-graduate training, experience & references, to sec., Board 
of Trustees, Miramichi Hospital, Newcastle, N.B. 

Operating-Room Supervisor & Nursing Arts Instructor. Immediate opening. Good 
location. State Capitol with many civic advantages. Salary open. Apply Director of Nurses, 
Evangelical Hospital, 6th & Thayer, Bismarck, North Dakota. 

General Duty Nurses urgently needed for new, small hospital in San Joaquin Valley, Calif. 
Hospital is well equipped & town offers*all the advantages & pleasantness of life in a small 
community with easy travel distance of Oakland & San Francisco. 40-hr. wk. Minimum 
starting salary: $220. Qualified Supervisors & Nurses will have first choice & excellent 
chances to be considered by Administrator-Consultant for advanced positions in 3 other Calif. 
hospitals upon completion of construction in Fall, 1949. Write Administrator, Community 
Memorial Hospital, Tracy, California. 


General Duty Nurses. 8-hr. broken day. 48-hr. wk. Gross salary: $163.40 monthly. All 

salaries have scheduled rate of increase. Cumulative sick leave. Pension plan in force. Blue 

Cross plan, 3 wks. holiday after 1 yr. service. Apply.Supt. of Nurses, Muskoka Hospital for 

Tuberculosis, Gravenhurst, Ont. 

Graduate Nurses for completely modern West Coast hospital. All-graduate staff. Com- 

mencing salary: $160 per mo. less $25 for board, residence, laundry. Annual increment, 44-hr. 

wk. 1 mo. vacation with pay after 1 yr. service. Transportation allowance not exceeding $60 

refunded at end of 12 mos. Apply, stating experience. Matron, General Hospital, Prince 

Rupert, B.C. 

Graduate Nurse for General Floor Duty. Salary: $110 monthly. Full maintenance & 

laundry. Blue Cross hospitalization plan. $60 yearly increase up to 3 yrs. Apply Supt., Barrie 

Memorial Hospital, Ormstown, Que. 

Vancouver General Hospital requires: Asst. Night Supervisor. Salary: $227 gross, in- 

cluding current Cost of Living Bonus. General Staff Nurses for vacation relief. Salary: $172 
, including current Cost of Living Bonus. Extra premium for evening or night duty. 

Registration in British Columbia required. For further information apply Director of Nursing, 

General Hospital, Vancouver, B.C. 

Science Instructor, qualified to teach anatomy, earns pharmacology in a large 

General Hospital with approx. 300 student nurses. Apply C. E. Brewster, Supt. of Nurses, 

General Hospital, Hamilton, Ont. 

Registered Dietitian for fully modern 75-bed hospital. . Position requires supervision of 

dietary & housekeeping staff. Apply, stating qualifications & salary expected, to General 

Hospital, Prince Rupert, B.C. 

General Duty Nurses (3) for 25-bed hospital. Starting salary: $125 with full maintenance, 

Apply Miss M. Flock, Municipal Hospital, Empress, Alta. 

Registered Nurses for General Duty at Lord Dufferin Hospital, Orangeville, Ont. Salary: 

$120 per mo. plus full maintenance. Apply, stating qualifications, to Supt. 

General Duty Nurse. Salary: $110 per mo. & full maintenance. Attractive nurses’ residence 

adjoining hospital. 8-hr. duty, 6-day wk. 3 wks. holiday with pay after 1 yr. service. 7 days’ 

sick leave during yr. Apply, stating & giving names of 1 or 2 references, Supt., County of 


Bruce General Hospital, Walkerton, Ont. 
General Duty Nurses (2) for Community Hospital in Peace River District. Salary: $130 


per mo. plus full maintenance. Wire collect to M. F. Malkinson, Fairview, Alta. 
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POSITIONS VACANT 


WANTED 
by the 
CITY OF VANCOUVER (Comp. 0-21) 


Public Health Nurses for Vancouver and Metropolitan Area. 
Qualification: Certificate or degree in Public Health Nursing; eligibility 
for registration in British Columbia. Maximum Age: 34 years. Salary: 
$180. to $216. per month. 5-day week; one month vacation after one year 
of service. Superannuation plan. Opportunities for advancement. Appli- 
cation forms must be obtained from and returned to the Personnel 
Officer, Room 210, City Hall, Vancouver, B.C. 


WANTED 
COMMUNITY NURSE 


Registered Nurse, having Public Health and Industrial training, 
required to attend Paper Mill Company employees and families in New 
Brunswick. Preference will be given to bilingual applicants between 
ages of 23 and 35, having single status. Apply, stating salary expected, 
to: 


Manager Industrial Relations, Canadian International Paper Co., 
1417 Sun Life Bldg., Montreal 2, Que. 


Nursing Arts Instructor & Science Instructor for Fall term. 138-bed hospital. 60 student 
nurses. Apply, stating qualifications, to Supt. of Nurses, General Hospital, Yorkton, Sask. 
General Staff Nurses, 44-hr. wk. Starting gross salary: $155. Registration in British Colum- 
bia essential. Apply Supt. of Nurses, Royal Columbian Hospital, New Westminster, B.C. 
Registered Nurses (2) for General Duty. 50-bed ~— 8-hr. duty, 6-day wk. Salary: 


$110 day duty; $115 a duty; $120 evening duty. Full maintenance. Attractive nurses’ 
residence. 22 miles from Lake Huron. Also Operating-Room Nurse. Apply Scott Memorial 
Hospital, Seaforth, Ont. 
Registered Nurses for General Staff at Ontario Hospitals in Brockville, Hamilton, Kingston, 
London, New Toronto, Orillia, St. Thomas, Toronto, Whitby, Woodstock & Toronto Psy- 
chiatric Hospital. Initial salary: $1,840 per annum, plus $180 Cost of Living Bonus, less per- 
quisites ($26.50 for room, board, laundry). Annual increment, accumulative sick leave, super- 
annuation, 3 wks. vacation, statutory holidays & special holidays with pay. 8-hr. day, 6-day 
wk. Apply Supt. of Nurses at above hospitals. 
Graduate Dietitian at Ontario Hospitals in Brockville, Kingston, Whitby, Woodstock. 
Initial ee i $2,140 per annum, plus $180 Cost of Living Bonus, less perquisites ($26.50 for 
room, board, laundry). Annual increment, accumulative sick leave, superannuation, 3 wks. 
vacation, statutory holidays & special holidays with pay. 8-hr. day, 6-day wk. Apply Supt. at 
above hospitals. 
Director of Nursing Education to plan Educational re & assist in teaching Science or 
Nursing Arts subjects. Science Instructor to teach the Basic Sciences & any preferred s 
cialty. Apply, stating qualifications, Director of Nursing, General Hospital, Saint John, N.B. 
X-Ray Technician (preferably Graduate Nurse) who could assume part-time nursing duties. 
Apply Supt., Carleton County, L. P. Fisher Memorial Hospital, Woodstock, N.B. 
Instructor for Small Training School at once. Maintenance ided. Apply, stating 
ualifications & salary expected, Supt., Plummer Memorial Public Hospital, Sault Ste. Marie, 
nt. 
Head Nurses, General Staff Nurses. Liberal salaries. Excellent living conditions with — 


recreational facilities. 1 mo. annual vacation. 5-day wk. Apply Director of Nursing, Verdun 
Protestant Hospital, Box 6034, Montreal, Que. 
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Official Directory 


Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


Pres., Miss B. Emerson, 23 Rene a Labinsetend Mns., 
Edmonton; Vice-Pres., Misses J. S. Clark, F. J. Fer- 
guson; Councillor, Rev. Sr. Annunciata, Ban ‘ommit- 

oe Cheimens Institutional, ~_— A. 5, Andereos. » Revel 
Se . Edmonton iss O. 2. 
Smith, galt omp.. Li Lethbridge se Public hie Healthy 94 
G. more; Registrar, Reyno 


Bias, teose 1 m. Stre em Edmonton. 


Ponoka District, No. 2, A.A.R.N. 


; Vice-Pres., Miss Vera 

le Wheeler, Prov. Mental 

, Ponoka; Reps. Labor Relations, Miss 
fe Nurse "Placement Miss Margaret 
MoNinch; The Canadian Nurse, Miss Margaret Davies, 


Calgary District, No. 3, A.A.R.N. 

Chairman, Mig G. Hutchings, Strathmore; Vice- 
Chairman, Miss V. + Molesky; Sec., Miss M. Urch, 450 
Scarboro Ave.; Treas., Miss M. Watt, Health Dept.; a 
Committee Chairmen: ‘Institutional, Miss J. Porteous; 
— ——.. Rev. Sr. M. Laramee; Private Duty, 
Registrar, Comm. Nursing Bureau, 

Mice * Walnwiight 1724-14th Ave. W. 


Medicine Hat District, No. 4, A.A.R.N. 


Pres., Mrs. D. Fawcet one Bs Vice-Pres., Mrs 
A. Alexander, 869-2nd Treas., Miss E. R 
Breakell, Nurses Res.; Esscutioe Members; Miss M. 

409-ist St. 5.E.; Miss D. Gardiner, 129-4th 
St. S.E.; Mrs. A. Dederer, Central Block; Reps. to: 
Nurse Placement Service, Mrs. L. Garratt, 33-12th St.; 
Labor Relations Com., Miss I. Misener, Nurses Res.; 
The Canadian Nurse, Miss J. Fiath, Nurses Res. 


Red Deer District, No. 6, A.A.R.N. 


ois Miss O. MeDeriaes Vice-Pres., Misses 

_ M. -Treas., Miss Lilla E. Wright, 

Pc 0.’ Box 180, 9, Red Deer; Committees: Visiting, Miss M. 

Stevenson; Social: Mmes Oatway, Weddell; Rep. to 
The Canadien Nurse, Mrs. G. Russell. 


C. Bra- 


Edmonton District, No. 7, A.A.R.N. 

Ex. Off., Miss M. Sees; Chairman, Miss V. 
Chapman; “Vice-Chairmen, isses C. Brown, a Ball; 
Sec., Miss iss E. Lea, City Health Depi.; Treas. Miss J: 

Commitiee Conveners: Relations, Miss 
M. Cogswell: Program, Miss L. Weirs; Rep. to The 
Canadian Nurse, Miss D. Guild. 


Lethbridge District, No. 8, A.A.R.N. 
f Short, No. 1 oe eo Vigo-tres, 
Michael’ Hosp. 


eae ; 410-6th Ave. S.; Rep. 
to: The Canadian Ran ioe a Watson, Galt Hosp. 


BRITISH COLUMBIA 

er eee ae Columbia 

Pres. Miss E. Mallory; Vice-Pres., Miss E. Paulson, 
Sr. Columkille; Hon. Sec., Miss A eee Hon. Treas., 
Mies E. Gilmour; Past Pres., M G. Fairley; Com- 
peiltee Chotrmens Public Health, Mites A. Beattie, Cor 
Ww. poatuny. ees Institutional Nursing, 
M. E. T Chest Unit, Shaughnessy Hosp., 
Vancouver; Private Duty, Miss K. MacKenzie, 1584 
W. 13th Ave., Vancouver; Dir., Placement Service, 
Miss E. Braund, 1001 Vancouver ye mg 


Executive 
Wright, 1101 Vancouver Block, Vancouver. 


New Westminster Chapter, R.N.A.B.C. 


oortie rie. — Femitoon: Vice-Pres., Mrs. M. 
iss Marion Ward, Memorial 


ponte, pen . Mrs. 
posoie Miss Ruth ‘Peterson; fi Rep. to to The Ca 
Nurse, Miss N. Ban! 


232 


Vancouver Island District 


Pres., Miss M. Fletcher; Vice-Pres., Miss J. Dingler, 

Mrs. N. Robinson; Sec., Mrs. V. Aldred, 36 Kennedy 
, Nanaimo; Treas., ag P. Barbour; Councillors, 
. M. Claire, Misses L. Holland, Fletcher; 

Conveners: Public Health, Miss D. RFs, 3. 

& School of Nursing, Miss S 

. = Russell; Rep. to The fom K Nurse, Mrs. 

usse: 


aoe Chapter, Sate 


Pres., Mrs. McKinnon; Misses R. 
Kirkendale, B. Roberts Rec. bee Na Miss 7, Purvis, 409 
Dunedin St.; Sec., Miss G. Sanders; Treas., 
Miss L. Helland Committee Conveners: Membership, 
oe De Bolton; Social, Miss O. Wilson; Freee. 5 

M. Frith; a Health, Miss D. Paulin; Dut: 
Mrs. Conyers; Schools, M ; 
Nominations, iiss . Gifford; Overs. Parcels, Miss Z 
Harmon. 


East Kootenay District 
Fernie Chapter, R.N.A.B.C. 


Pres., Miss M. E. Young; Vice-Pres., Mmes Kelman, 
eee Sn Be SS SS see, Se. 
. Megale; Committees: wre rs. Taverna; 
Visiting, Mmes Lafek, Hogan; Refreshment, Miss 
Brown; Rep. to The Canadian Nurse, Mrs. Slaine. 


West Kootenay District 


Trail Chapter, R.N.A.B.C. 


Pres., Mrs. R. Farmer; Vice-Pres., Miss E. Hughes, 
Mrs. Z Munch; Rec. Sec. & Treas., Miss M. Velde; 
Corr. Sec., Miss C. Campbell, Nurses’ Res.; Rep. to 
The Canadian Nurse, Mrs. J. Thornber, 1090 Pine Ave. 


District 


Okanagan 
Kamloops-Tranquille Chapter, R.N.A.B.C. 


Pres., Mrs. W. R. Waugh; Vice-Pres., Misses Gor- 
ham, Barber; Rec. Sec., iss N. Stewart; wang a 
Miss D. stg: Reve Inland Hosp., Kamloops 
Mrs. C. n; Sections: Public elths Mise 
F. Racers Institutional i. ee MacKay, 
we Private Duty, Mrs. A. Hay; imittees: Program, 
ee Membership, "Mrs. Dalgleish, Miss 
ee isiting, Miss Garrood; Scholarship Fund, 
Mrs. Hopgood; ps. to: Local Council of Women, 
Mrs. Grafton; Press & Publications, Miss Phillips; 
The Canadian Nurse, Misses Spaegens, Foster. 


Greater Vancouver District 
Pres., Mrs. A. J. Watson; Vice-Pres., Mrs. L. A. 
Grundy, Sr. Priscilla Marie, Miss G. Wahl; Sec. 
J. Flower, 301 Holly Lodge; Treas., Mies S. Galli 
Committee Chairmen: Hospital & School of Nur 
Miss E. Bates; Private Duty, Miss E. Kenny; Public 
Health, Miss E. Williamson. 


ee Chapter, R.N.A.B.C. 


Pres., Miss C. Coens Vice-Pres., Misses A. 
Young, B. McCann “Rec. Sec., Miss W. Naven; Corr 


Sec., Miss St. Foul’e Hoapital; reas, Mise 

Levenick Vanttsen: ; Section Chairmen: Public 

Health, Miss M. Tintche or; Hospital & School o Nursing, 
rs. J. Campbell; General Nursing, Mrs. J. 


MANITOBA 
Manitoba Association of Registered Nurses 


Pres., Miss I. M. Barton, Veterans’ Home, W; 
First Vice-Pres., Miss M. E. ‘Hart, 320 Sherbrook 
Wpsg.; Sec. Vice-Pres., ag Sa rt, $20 Sherbrook Et. 
Hospital, betas K, Ruane, 
Children's 
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NEW BRUNSWICK 
New Brunswick Association of Registered Nurses 
ny Past Pres., Mies’ M. ‘Mycra; Vice-Pres, Mivecs | Sener 
Mr ke Hunter, M. Downing ; Hon "bec. Sr. St. Chartes 
Committee eee: Institutional N ursing, 
Rosarie, St. Jecsph's Hospital, ee John; 
Private Fy Nursing, Mr Mrs. B. Nash Smith, 63-Bon- 
punts Health areas, Miss M 

Crk, 28 Saint John; Lez. ion, ‘Mies 
T'Lane, one R. 4 4, Fredericton; The Canadian Nurse, 
Mise KE. aed, Saint John General Hospital; ~~ 

cillors, A. Beattie, M. E. Ingham, M. M 
Meien, &. RA M. V. ‘Anderson, .M. Hadrili; 


Execu' Secretary Miss Alma F. Law, 2 Wel- 
lington Row, Saint John. 


Senna | ; 


NOVA SCOTIA 


Registered Nurses’ Association of Nova Scotia 


Pres., Miss M. K. Miller; First Vice-Pres. Cc. 
Gerard; Sec. Vice-Pres., Miss Lenta Hall; Third 4 Vice- 
Pres., Miss Jean S. Forbes; Committee Chairmen: Public 
Health, Miss = Shore, 314 Roy Bidg., Halifax; Private 
Duty, "Mrs. D Luscombe, 364 Spring Garden Rd., 
Hfx.; Institutional Nursing, Sr. » Beatrice, Bethany, 
Antigonish; Re ars A M. Graham; 
Program & eee Miss . Hayes; Legislation, 
Mrs. D. McKeown; Library, Miss H. Keith; Nomin- 
Fra Miss ~ Church; Rep. to The Canadian Nurse, 
Miss S, Tret' Treas. & R Miss 
ica H. Wateon, 301 Barrington St., Halifax. 


ONTARIO 
Registered Nurses Association of Ontario 


Pres., Miss N. D. Fidler; First Vice-Pres., Miss E. L. 
Esch > Beamish; Section 
, Miss M. G. 


Nursi 
Hop ie 1 ’ Dunn Ave., 
, 36 Hanna 
Miss 5 
e ; District C 

-L < A. Come 
7, H, Corbett, A. L. ee, . Gleason, 
Miss V. M. Weston; Sec.-Treas. lee Floromee H, 

Walker, Ste. 715, 86 Bloor St. We Toronto 5. 


District 1 


Chairman, Miss M. Maybee; Past Chairman, Miss 
I. Stewart; Vice-Chairmen, Misses V. Vandervoort, 
M. Langford; Sec.-Treas., Mrs. C. Maitland, 739 Lon- 
don St. W., Windsor; Section Conveners: Hospital & 
of Nursing, Miss T. Ansell; Industrial a 
Health, Miss E. ee General Nursing, i, 
Griffin; Commitiee Convener Membership, Ma Major ¢ 
Chapman; Publications, 
Nurse Circ., Mrs. M. oe V educial Wises ie Rep, 
Miss M. McLai in; Cow s: St. Thomas, Mrs. 
E. Laidlaw; Wi Mrs. D. Howard; Sarnia, Miss 
te eee: rs. M. te Williams; London, Miss 
Russell; Strathroy, Mrs. B. Evans. 


Districts 2 and 3 


Migs M. aren Vice-Chairmen, Mrs. J. 
Sec.-Treas., Miss M. Patter- 
S ieeanataeds | Section Conveners: 


Lewis; 
K. Brand; Wellineton, Miss 
Conveners: Membershi ip, Mrs. K. 
Miss McFee. 


hairmen, 
. Wallace, 


Chairman, Miss L. Steele; Dg mai Hg Misses 
A. L. Thomson, H. McGeary, G. Lehigh; Sec.-Treas., 
Mrs. H. F. Roy, 291 Division St., Sere Section & 
Commitiee 3: Hospital & School of Nursing, 
Miss E. ees General “McIntosh: 
Public Health, Miss B. Chalk; Laue ship, Mrs. M. 

Water St., Peter 


Pringle, ro Finance, Miss 
T. Walther; Nominating, Miss R. Conioghem. 


District 7 
H. Corbett; Vice-Chairmen, Misse. 


ane Public 
” Conveners: Publications, 
ones 3 “} ones _ B. Grim: Fineness 
nabeeas igembershig, M Purcell; i 
The | Canadian Nurse, Miss D. Barrett. 


M. Mac 


Soka, Mrs. I. Gleason; Vice-Chairmen, Misses 
L. Smith, Sec.- Treas., Mrs. J. McLean, Box 
851, New Liskeant: Section Conveners: General Nursing, 
Miss E. G. Johnston; Public Health, Miss C. a 
Hospital & School of Nursing, Rev. Sr. — 
Committee Conveners: Finance, Mrs. M. Stewart; 
rele. Miss L. Kelly; est Misses A. 
Walker, S. Laine, H. Jordan; he Canadian 
Nurse, Miss M. Rice 


District 10 


Chairman, Miss V. am Yo Guiten, Mrs. D. 
Easton; Sec.-Treas., Miss i. Lankinen, ieseote 
Hosp., Port Arthur; Committees: Piosnee, D. 
Shaw; Membership, Misses M. , M. Waters; 
Waterman; Sections: pe ( & 
School of Nursing, Sr. Patricia; a iss M. 
MacArthur; General Nursing, To be ted; 
Cc Ss, A. Hunter, 
Waterman, Sr. Felicitas; . to: 3 G. Ma- 
rino; The Canadian Nurse, deen. Danberger 
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PRINCE EDWARD ISLAND 
Prince Edward Island Registered Nurses’ 
Association 


Pres., Mrs. Lois wosipeentt. P.E.I. 
Charlottetown; Vice-Pres. 

town Hospital; Treas.- Reg 
by ey Hospital; 

62 Prince St. lott jon Chairmen 

Public Health, Miss Ruth Ross 87 Sacbar St., Char- 
lottetown; General Nursing, Miss G. McCarron, 78 
Cumberland St., Charlottetown; Hospital & School 
ef, Nursing, Miss Anna Mair, P. "ELL. ospital, Char- 
ottetown. 


Boaptel, 





QUEBEC 
The Association of Nurses of the Province 
of Quebec 






The Association of Nurses of the Province of 
Quebec, created by Soonates Act, April 17, 1946 
replacing The races Nurses Association of 
the Province of is Incorporated February 


14, 
Pres., Rév. Sr. Valérie de la Vice-Pres. 
Eng.), "Misses M. S. Mathewson, C. . Barrett; Vice- 


res. (Fr.), Miles A. Martineau, G. Lamarre; Hon. 
Sec., Rev. Sr. Felicitas; Hon. Treas., Mile M. Cantin; 
Councillors, M me P, Morency, Rév. Sr. Jean des Lys, 
Misses A. Trudel, L. Couet, E. MacLennan. The above 
constitutes the Executive Council and are Members of 
the Committee of Management together with: Misses 
M. A. Chamard, C. Demers, R. Aubin, A. Besner, F. 
Verret, B. Bourbonnais, B. Laliberté, C. Livingston, 
Rév. Srs. Normandin, St. Ferdinand, Marie Rheault, 
Marie-Paule. Advisory Board, Misses E. C. Flanagan, 
G. M. Hall, M. E. Lunam, M. Fischer, S. Soles, Rév. 
Srs. Paul du Sacré-Coeur, Thomas du Sauveur. Com- 
mittee Chairmen: Institutional Nursing (Eng.), Miss N. 
Mackenzie, General Hospital, Montreal 18; (Fr. ). 
Rév. Sr. Denise Lefebvre, Institut Marguerite d’You- 
ville, Montréal 25; Public Health (Eng.), Miss H. Perry, 
4814 Fulton Ave., Montreal 26; (Fr.), Mile E. M. 
Merleau, Canadian Red Cross, Que. Prov. Div., 3416 
= oun Montréal 2; Private Duty (Eng. i. Mrs, 
M. Griffith, 3660 Lorne ‘Cres., Apt. 5, Montreal 18; 

fey Mile A. M. Robert, 3677 rue Ste. Famille, Mont- 
réal 18. Chairmen, Board of Examiners: (Eng.), Mrs. 
S. Townsend, General Hospital, Montreal 18; (Fr.), 


Mile J. Trudel, Hépital Ste. Justine, Montréal 10. 
Secre -Registrar & School Visitor, Miss E. Frances 
Upton. Visitor to French Schools, Mile Suzanne Giroux. 


jation Headquarters, 


504-6 Medical Arts 
Bidg., Montreal 25. 


District 1 


Chairman, Mile M.-Ange Chamard, New Carlisle, 
Cté Bonaventure, Que.; Sec., Mile T. Langlais, Val 
Brillant, Cté Matapédia, Que. 


District 2 


Chairman, Mile C. Demers, 44 rue Frazer, Lévis, 
Que.; Sec., Mile M. Powers, 12 rue Bégin, Lévis. 


District 3 


English Chapter: Chairman, Miss S. Soles, 70 Duf- 
ferin Ave., Sherbrooke; Sec., Mrs. E. Taylor, 3 Fabre 
St., Sherbrooke. French Chapter: Chairman, Mlle R. 
Aubin, East Angus, Cté Compton, Qué.; Sec., Rév. Sr. 
= ae H6pital Général St. Vincent ‘de Paul, Sher- 

rooke 


District 4 


Chairman, Rév. Sr. &-Nermandia, HOpital St- 
Charies, St. Hyacinthe, P.Q.; Sec., Mlle Marie-Thérése 


Bourbeau, Hépital St-Charles, St. Hyacinthe. 






THE CANADIAN NURSE 









District 5 


Chairman, Mile A. Besner, 29 rue Ste. Cécile, Valley- 
= Sec., Mile S. Ethier, 47 rue St. Georges, St. Jean, 


District 6 


Noranda Chapter; Chairman, Mme P. 
C.P. 930, Rouyn-Noranda, Que.; Sec., Mile o “Parke. 
Hépital Vouville, Noranda. Hull Chapter: Chairman, 
Rév. Sr. Thomas du Sauveur, Hopital du Sacré-Coeur, 
Hull, Que.; Sec. Rév. Sr. Lucien de Jésus, H Hopital 
du Sacré-Coeur, Hull. 


District 7 
Chairman, ae Sr. Jean des Lys, Hépital St. Eusébe, 
j — Que.; .» Mile L. Robert, 540 rue St. Viateur, 
oliette. 


District 8 


Chairman, Mile M. A, Trudel, Hépital St. Joseph, 
Trois-Riviéres, Que.; Sec., Mile G. Parent, 795 rue St. 
Roch, Trois-Riviéres. 


District 9 
English Cha ie: Chairman, Miss M. E. Lunam, 
Jeffery Hale's Hospital, Quebec; Sec., Miss M. Fischer, 
305 Grande Allée, Quebec. Hae Cha ees : Shales 
Mile G. Lamarre, 30 rue Garneau, Qu , Mile 
F, Verret, 53 rue Ste. Ursule, Québec. 
District 10 


Chairman, Mile L. Couet, 162 Riviére du Moulin, 


Chicoutimi, Que.; Sec., Mme T. S. Gauthier, rue 
Oerstadt, Arvida, Que. 
District 11 


English Chapter: Chairman, Miss C. V. Barrett, 
Royal Victoria Montreal Maternity Hospital, Montreal 
2; Sec., — Livingnee, 1246 Bishop St., Montreal 
25; Asst. Sec., Goodill, oe Victoria Mtl. 
Maternity Hospital, Montreal 2. French Chanter: 
Chairman, aes A. Martineau, 2570 Jean Talon E. 
Montréal ‘38; Mile B, Bourbonnais, 2693 blvd 
Pie IX, App. 1, . tliessin 4. 


SASKATCHEWAN 


Saskatchewan Registered Nurses’ Association 
(Incorporated 1917) 


Pres., Miss Ethel James, Regina General Hospital; 
Vice-Pres., Mrs. J, E. Porteous, Saskatoon City 

ital; Rev. Sr. Perpetua, St. Elizabeth's Hospital, Hum- 
Boldt; Councillor, Miss E. Smith, Rm, 3 Annex, Gov't. 
Insurance Bl = Regine: Chairmen, Standin Commit- 
tees: Public ealth, cDonald, No. 5-2025 
Lorne St., Regina; Private Duty, Mrs. M. Robertson, 
120 Ave. IN. Saskatoon; Institutional Nursing, Miss 
S. Leeper, 130-8th St. E., Saskatoon; Sec.- 
Retiotrar & Adviser, Schools for Nurses, Miss K. 

Ellis, 104 Saskatchewan Hall, University of 

Scien. Saskatoon, Sask. 


Regina Chapter, District 7, S.R.N.A. 


Pres., Miss M. Palmer; Vice-Pres., Mrs. M. Davey, 
Miss E. Jefferson; Sec.-Treas., Mrs. E. C.. Parker, 
1840 Rose St.; Asst. Sec.-Treas., Miss A. O'Byrne; 
Standing Committee Chairmen: Institutional, Miss A. 
Lecours; Public Health, Miss R. Doull; Private Duty, 
Mrs. E. rosers Rep. to The Canadian Nurse, Mrs. 
K. E. Campbell. 
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Alumnae Associations 


ALBERTA 
A., Calgary General Hospital 


Hon. Pree Miss A. ert; Hon. Vice-Pres., ee 
ee Whale; Past . Miss M. Tasens Ts ° 
A. E. Wilson: Vice-Pres., Mmes W. H. B. Kirk- 
\. “Maberley Misses U. Dale, W. Gra ; 

oO. Harback; Corr. Sec., Miss 
Peel, Ssoben aoa MN. E.; Treas., Mrs. C. B. Thompson; 
Rep. to ane O. E. "Allen; Add. Executive Members, 
Mmes W. T. Brigden, H. S. Moore, R. Elder, C. W. 
woe E Sow > R. G. McPherson, S. H. Paston, 


A.A., Holy Cross Hospital, Calgary 

Pres., Miss M. Sparrow; Vice-Pres., Miss C. Sahara» 
Mrs. Calvert; Rec. Sec., Mrs. A. Thomas; Corr. Sec., 
Mrs. Benner; Treas., Mrs. F. Jackson, 1037-2nd Ave. 
N.W.; Committees: Membership, Mmes Walshaw, Orr; 
Refreshment, Mrs. Crooks; Visiting, Mrs. R. Jackson; 
Entertainment, Mrs. O'Driscoll; Grad. Banquet, Mmes 
Davidson, Shaw, Robertson; Paper, Misses Tennant, 
Hermans; Cancer Drive, Mrs. A. T. Kloepfer. 


A.A., Edmonton General Hospital 


Hon. Pres., Rev. Srs. Superior, Keegan, Miss J. 
Slavik; Pres., Mrs. Pawloske; Vice-Pres., Mrs. N. 
McIntyre, Miss J. Howell; Rec. Sec., Mrs. H. Meikle- 
john; Corr. Sec., Miss V. Protti, E.G.H.; Treas., Mrs. 
T. Robinson; Standing Committee, Mmes G. — 
conv), R. Watson, T. Clarke, M. Barnes, H. Frazer, 

rdon, Misses F. O'Neill, M. Winnicki, I. Meiers; 
Conv., Scholarship Fund, Miss B. Bietsch. 


A.A., Misericordia Hospital Edmonton 


Hon. Pres., Sr. St. aatatiess Hon. Vice-Pres., Sr 
St. Rudolf; Pres., Miss N ahaiowski; Vice-Pres.. 
Miss R. McEvoy; ‘Sec., Miss C. Wachowich, 10133-116 
St.; Treas., Miss B, Ramage; Committees: Social, Mmes 
Wiitse, N. Bowen, Miss B. Mulligan; Visiting, Misses 
McEvoy, A. Ostashek; Phone, Mmes S. Blair, R. M. 
Featherstone; News Eds., Misses B. Ramage, F. Peters, 
L. Ryan; Rep. to Press, Mrs. R, Peterson. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon, Pres., Miss M. Fraser; Pres., Mrs. Douglas 
Ferrier; Vice-Pres., Misses G. Cawsey, B.Lea; Rec. 
Sec., Miss E. Forestell, 11252-10ist St.; .; Corr. Sec., 
Mrs. R. Byar; Treas., Miss D. Watt, R.A.H.; Scholar- 
ship Convener, Miss J. Stuart; Rep. to Press & The 
Canadian Nurse, Miss V. Chapman. 


A.A., University of Alberta Hospital, Edmonton 


Hon. Pres., Miss Helen Peters; Pres.; Miss M. Mc- 
Culla; Vice-Pres., Miss L. Gainer; Rec. Sec., Miss 
M. Elies, 11117-83rd Ave.; Corr. Sec. Miss M. Grigsby, 
11117-83rd Ave.; Treas., Miss D. Guild; Social Convener, 
Miss M. Stinson; Publicity Convener, Miss M. Thomp- 
son. 


A.A., Lamont Public Hospital 


Hon. Pres., Mrs. A. Sinclair; Pres., Miss Joan 
Graham; Vice-Pres., Mmes A. Southworth, A. Lentz; 
Sec.-Treas., Mrs. B. I. Love, Elk Island National Park, 
rere Executive, Mmes R. Wood, J. Yuskiw, C. 
ig. J L. Cleary; Social Conveners, Mmes A. Cowan, 
‘acPherson; News Ed., Miss E. Ferguson. 


A.A., Medicine Hat General Hospital 


Hon. Pres., Mrs. John Hill; Pres., Miss Mary Rowles; 
Vice-Pres., Mmes S. Goldie, F. Wuest; Sec., Miss 
Marion MacKenzie, et .G-H.; Treas.’ Miss Mary 
Mitchell; Historian, Miss Margaret Dann. 


A.A., Vegreville General Hospital 
Hon. dee ne Sr, Same Keohane; Hon. Vice- 
Free, Be “at! Mrs. W. 
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BRITISH COLUMBIA 
A.A., St. Paul’s Hospital, Vancouver 


Nurse, Miss B. Pacebian 


A.A., Vancouver General Hospital 
Hon. — Bie B. Baltes See vic in. Ww. 


18th Ave.; a3 Conmaias Con: ‘onveners 
Membership, Mrs. 


ey 
me Condie; Education, Miss B. Scoones; News 
Letter, Jats B. McCann, 4224 W. 10th Ave. 


A.A., Royal Jubilee Hospital, Victoria 


Pres., Miss P. Barbour; Vice-Pres., Mmes E. Mc- 
Kinnon, G. M. Duncan; Sec., Miss M. McLeod, R.J.H.; 
Asst. Sec., Miss R. Wilson; Treas., Mrs. V.<McConnell; 
Committee Conveners: Social, Mrs. M. Hoffmeister: 
Visiting, Miss M. McMillan; Membership, Miss Z. 
Harmon; Rep. to Press, Mrs. Conyers. 


A.A., St. Joseph’s Hospital, Victoria 


Pres., Mrs. G. Hutchinson; Rec. Sec. Mrs. J. 
Shelley; Corr. Sec., Miss M. Grant, 2317 Blanchard 
St.; reas. a" P. Webb; Councillors, Mmes H. 
Gandy, H E. Ridewood, N. Robinson, G. Evans, 
Lop elch; Vital eo Miss H. Cruickshanks; 

to Press, Mrs. V. Rose. 


MANITOBA 
A.A., St. Boniface Hospital 


Hon, Pres., Rev. Sr. Jarbeau; Pres., Miss M. Wilson; 
Vice-Pres., Misses tT svi 'V. Williams; Rec. Sec., 
Miss F. aw a Saar. See St. B. 

re. : 

eae Membersaih Miss J. Parent; 

nasal A Miss K. McCallum; i? 
Fund, A. oak Reps, to: Local Council of Wo- 
men, Mrs. R. Letienne; M. . Miss M. Meee 
es, Miss I. Skinner; The Ceniies Nurse, Miss E. 

jutton. 


A.A., Children’s Hospital, Sa 


Pres., Mrs. A. Bruce; ne Mrs. F. Prest; 
Sec., Miss E. Clark; Corr. Miss V. a 634 
Dudley Ave.; ae Soe Se “K. Davis; Committee 
Conveners: Entertainment, Mrs. A. , Nobles » iby 
ship, Mrs. a Mitchell; BA cama rs. JC, 

iW. Moore; Rep. to 


eshment, M 
of Women, Mrs. C. D. Barber. 


A.A., Misericordia Hospital, Winnipeg 


Hon. Pres., Miss G. Thom ed Miss L. 
Hitchie; Vice: Pres. Miss M. . Miss J. 
Sklepowicz, M j Treas.. Mrs, M. Hat 
ear eves Mise H. Talpash; —s 
Miss Lang; rs. J. Stenhouse; Rep. to 

The Canadian Nurse, Sklepowicz. 


23S 





236 


A.A., Winnipeg General Hospital 


Hon. Pres., Mrs. W. A. Moody; Pres., Miss M. 
ford, G, Bedi Vice-Pres., Migs. Stratton, Mmes H. Lind- 
G. Bedford; Rec. Miss Doirie; Corr. Sec., 
Montgomery, 646 re anne lg ; Treas.. “ Miss 
A. Alkan; Committee Conveners: Preble , > 

Pringle: isiting, Mise G. Hunter; Journal, M 
‘ie "ae Stevenson ship, 

L. Pettigrew; Membership, = N, McLa 
pte 5 Sos & Nurses’ Dir. 


moles Mise TM mae 8 ema . 


Social in 
Mrs. G. Noble; The Canadian Nurse, Mrs. F. 


NEW BRUNSWICK 


A.A., Saint John General Hospital 


Hon, F Pres., Miss E. J. Mitchell; Pres., Miss B. Self- 
a able ice-Pres., Misses M. Scot ihe 
ubliity, Miss A. Ross, Ec 


rent 
Members Maes 
Conveners: mee 6. Hin am, 


s: 0 3 
Miss L. Ford: Written Mies C. McLeod; Auditor, rs, 
J. Vaughan. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


Pres., se a fas og St.; Vice-Pres., 
Mrs. W. B. hapel St ; Sec.-Treas., Mrs. 
Percy Coleeil Maia Main’ e ive Committee: Mrs. 
King, Broadway; Mrs. A. Peabody, Woodstock; Mrs. 


NOVA SCOTIA 


A.A., Nova Scotia Hospital, Dartmouth 


Pres., Mrs. M. Woodworth; Vice-Pres., Mrs. z. 
Grimm; Sec., Mr. J. Nunn, N.S.H.; Treas., Mrs. 
MacArthur; ‘Committee Conveners: ntertainment, Me 
M. Naugler; Refreshment, Mrs. M. O'Neill. 


a Halifax Infirmary 


Pres., Miss B. siento Vice-Pres., Miss M. 
Faulkrod; Rec. ..* McDonald; Corr. Sec., 
Miss C. ‘Muise, _" Crest Apt. 9, Summer St.; 
Treas., Miss V. Graham; Commitiece Conveners: Enter- 
tainment, Miss C. Wood; Visiting, Miss M. Gillis; 
Reps. to: Blue Cross, Mrs. J. Surrette; Cancer Society, 
Mrs. A. Chaisson; Press, Mrs. S. Power; The Canadian 
Nurse, Mrs. D. Robitaille. 


A.A., Victoria General Hospital, Halifax 


ont Mrs. J. T. Luscombe; Vice-Pres., Miss D, 
Sec., Miss P. Maclsaac, V.G.H.; nat Mrs. 
#6 T. Williams, 362 Spring Garden Rd., Halifax; 
Committees: Flower & ne De a4 
Miss C. Patterson; Program, H. Corbett, H. 
Purdy; Board of Directors, Mmes V. Gormiey, W. Hunt, 
Miss M. Ripley; Rep. to The Canadian Nurse, Miss R 


A.A., Aberdeen Hospital, New Glasgow 


Hon. pm Miss Nina Grant; Pres., Miss Lillian 
Harris; Sec., Miss Annie Saunders, A.H.; Treas., Mrs. 
ey ‘Siti, 84 Albert St.; Rep to Press, Mrs. MacG. 


A.A., City Hospital, Sydney 


; ; Publicity, Mrs. 
C. Hillcoate; Rep. to The Canadian ‘Nurse, Miss L. 
Munro. 


ONTARIO 


A.A., Belleville General Hospital 


Hon. Pres., Miss L. siemens Pres., Miss D. West; 
Vice-Pres., Misses S. Robson, L. Embury; Sec., Miss 
Helen Jones, B.G.H Treas., Miss R. Poole; Committees: 
Program, Misses F. Nunn, L. Dillon; Social, Misses £. 


THE CANADIAN NURSE 


cee 


to 


P. Van Alstyne; Gift & Flower, Misses S. 
von. day om rv eminen mt Miss M. Miles; “*. 
e Canadian Nurse, 


A.A., Brantford General Hospital 


Hon. Frets. Mice 1: ie. Wrant rea, Mee We 


Patterson; og, a Miss M. ‘rare mie G. 


= 


A.A., Brockville General Hospital 


Hon. Pres., Misses A. Shannette, E. - Moffatt; 
Pres., Mrs. D. Cooke; Vice-Pres., Miss H. Corbett, 
Mrs. 'H. Greene; Sec., Mrs. H - L. Bishop, 89 King St: 
W.; Sa Miss M. Committees: Social, 
Misses L. plerkley, D. MacMillan; Gift, Mise V. 
Kendrick; yy, Mrs. Greene, M Misses E. T Thorpe, 
R. Carbery; ees, Miss V. Preston; Plan for Hosp. 
Care, Mrs. C. Babcock; Rep. to Press, Miss D. Barrett. 


A.A., Ontario Hospital, Brockville 


Hon. Pres., Mrs. E. M. Orr; Pres., Mrs. E. Stangeby; 
Vice-Pres., Mmes H. Latham, Bernice Smith; Sec., 
Miss M. Flood, O.H.; Treas., Miss I. Church; Commit- 
tees: Social, iss M. ackson, Mmes D, Mou Ison, F. 
Hamblen; Waters mes O. Belfoi, M. Feines. A. 
H ty; Membership, Mmes J. Gaffney, M . Reilly, 
M. Glover; Rep. to Press, Mrs. E. Wilkins. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell; Pres., ates A. E. 
Harrison; Vice-Pres., Misses E. Senta. uaa: 
Rec. Sec., Mrs. R. G. rg ae G. 
Brisley, 29 Prince St. N.; "Mis M. Gilbert; 
Rep. to The Canadian Nurse, Mine fiss B. Or, 


A.A., St. Joseph’s Hospital, Chatham 
Hon, Pres., Rev. Sr. M. Fabian; Hon. Vice-Pres., 
Rev. Sr. M. Georgina; Pres., Miss K: Kauf 
Pres., Mmes C. I. me M. ; 
Coveny; Kirmes 
Treas. are 
son, M. 
Buying, Misses D. Carley, D. Ta 
Lunch, Mmes I. Mulhern, A. ee Misses 
Haskell; Program, Mmes M Hickey, L. S 
Brown, Miss M. Baker; Reps. to: Press, 
Coveny; The Canadian Nurse, Mrs. M. Jackson 
A.A., Cornwall General Hospital 
Hon. Member, Mrs. Boldick; Hon. Pres., Miss 


Miss Mabel a: C.G.H.; Treas., Mrs. 
228-5th St. E ; Committee Conveners: Flowers & Gifts 
Miss E. Alien; Social & Program, Miss E. Paul; Mem- 
bership, Mis Alin Gove; Food, Mrs. H. Quart; Auditors, 
‘w, Mrs. Wagoner; Ss. to: Press, Mrs. P. 
Robertson; a Canadian Nurse, Mrs. R. Gunther. 


A.A., Hotel Dieu Hospital, Si 


Hon. Pres., Rev. Sr. Daniels; Pres. Pres., Miss U. 

Vice-Pres., Rev. Sr. M ee Mise Alice 

Huot, H.D.H.; Corr. Sec., H. Fraser; Committee 

Conveners: ‘Social, Miss R. McDonald; Publicity, Miss 
T. Wheeler; Gift, Miss D. Ryan. 


7 
. 
. 


A.A., McKellar Hospital, Fort William 


Hon, Pres., Miss O. Wines: “om Mrs. M. 
Gillman; Vice-Pres., Mrs. C. Mrs. H, 
Sampson; Corr. Sec., Mrs. Fulton, 603 Wiley St-> ; Treas., 
Mrs. M. Dp; Council, Mmes Higginbottom, Mar- 
latt, Blackburn’ P Wallace, Boldty Payette. 


A.A., Galt Hospital 


Hon. stn, Miss Sewell; Pres., Mrs. Vanstone; Vice- 
; Sec., ‘Miss | Agnes G. ie 
: Miss Hilda Teather, 90 ree Rd. S.; 
Committee Conveners: Flower & Gift, M iss Florence Cole; 
Rep. to Press, Mrs. G. Irving. 
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OFFICIAL DIRECTORY 


A.A., St. Joseph's Hospital, Guelph 


Pres., Miss Evel, 
Farrell; Sec., Miss 


4 Cs 
Miss Betty Prentice. 


Goetz; Vice-Pres., Miss Theresa 
adeline Lynes, 4 Douglas s St., Apt. 
Kaine; Entertainment Convener, 


A.A., Hamilton General Hospital 


- & Eee re. Miss H. 
en Graham; 
Rec. Sec., Mise C. Leleu; Aewt i Rec. eta. Tuflord; 
Corr. Sets iss J. Harrison, St.; Treas., 
jin D eCocford, 871 Main SE “ia Treas., Miss 
Cosford; Sec.-Treas., — I benefit Ass'n, Miss 
iM. Morrow; Committee Executive, Miss E. 
Baird; am, Miss Howard; vane & Visiting, Mies 
Knowles; get, Miss Coulthart; Membership, Miss 
M. Stewart; Publication, Miss A. Lush; Reps. to: } Local 
Gate of Women, Miss E. Baird; Women's Auxil sory. 
is; R.N.A.O., dice In ans Treatee . W. 
ne Ed. Pund, Misses Scheif: M. Watson, 
H. Alderson, J. Harrison, 


A.A., Ontario Hospital, Hamilton 


Hon. Pres., Miss K. E. T: 5 Phas, Shee h Busch; 
Vice-Pres., Miss A. Robertson; aay . Parker, O. 


& Angle Committees: Social . Mmes M. 
happelle, Miss S. Snaith; Visiting, 
Beleota: Sees to Press, Mrs. I. Stevens. 


A.A., St. Joseph's Hospital, Hamilton 


Hon. Pres., Sr. M. Geraldine; Hon. Vice-Pres., Sr. 
M. Ursula; Pres., Mrs. Bert Markle; Vice-Pres., Miss 
E. Quinn, Mrs. J. Tilden; Sec., Miss B. Clohecy, 61 E. 
Ave. S.; Treas., Nie N N. Hinks; Committees: Executive, 
Misses A. ang ey N. Walsh, M. Reding, Mrs. R. 
¢ tley; Social Miss A. Payne; Publicity, Miss 
D. Rilect: bs. to: R.N.A.O., Miss E. Freeman; The 
Canadian’ Nurse, Miss A. McNamara. 


A.A., Kingston General Hospital 


Hon. Pres., Miss L. D. Acton; Pres., patos Le, Genie 
E- Potter, C. J. “Cornwail; 
Miss H. Carnegie, K.G.H.; Asst. Sec., Miss H. 
Treas., Mrs. G. ao Ani Treas., Miss O. 
Committee cme Flower, Mrs. S. Smith; Private 
noe ae, © Jackson; Program, Mrs. M. Atack; 
Local” Cou of Women, Mrs. Leggett; 
Kinaston ‘Film Council, Mrs. Spence. 


A.A., St. Mary’s Hospital, Kitchener 


Hon. Pres., Sr. M. Au aan Hon. Vice-Pres., 
Sr. Mary Grace; Pres., M Milatz; Vice- Pres., 
Mrs. D. Hent Mee "M. aA Rec. Sec., Miss F. 
Kelly; Corr. Sec., Miss E. Rogel, 31 Chestnut St.; 


Treas., Miss A. ay 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pret Bios 5 oie Pres., Miss K. es 
Vice-Pres., Miss G. smonal; 
Treas., Mise Hutton, Liteie i Britain, RRA 
mitiees: Lunch, aioe X- Jordan, E. Denver; Rhee 

4 ; Red Cross, Miss L. Gillespie; Rep. to 
. Mrs. R. Laurence. 


A.A., Ontario Hospital, London 


Hon. Pres., Misses Jacobs, Thomas; Pres., Mrs. E. 
Stutt; Vice-Pres., Mrs. E. eormeess "Rec. Sec, Mrs. 

. Dakin, 65 Cathcart St.; Corr. Sec. , Miss E. Sellars, 
85 Central Ave.; Te “Mrs. N. Jones, 417 Grey St.i 
Asst. Treas. Mrs. * Hood; Committee Convener. 


Mrs. ——7 Flower, 
Mrs. ‘Grosvenor; a Set Mee aie 
Rep. to Press, Mrs. Millen. 
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A.A., St. Joseph’s Hospital, London 
Sr. St. Senet Hon, Vice-Pres., 
. Bowles; Pres., 


Vice- 
; Rec. Sec., Miss N. 
raynor, 808 Talbot St.; 
‘committees: Misses 


: Social, 
. Nieubou! ‘Registry, Misses F. Carfrae, 
irs. K. a in; mee 5 a ty Mrs. M. 
; The Canadian N urse, Miss S. Gignac. 


A.A., Victoria Hospital, London 


Hon. Pres., Mon, A. © Siverseed: Hon. Vice-Pres., 
Miss H. Stuart; Pres., Miss Walker; Vice- Vice-Pres., 
Miss M. Cook, Mrs. Culp: Rec, See Miss G. Clark; 
Treas., Miss 


Corr. Sec., Miss A. Brooks, V.H M. 
Root; Bosrd of, Directors, Misses M. ‘Stevenson, G. 
Erskine, Hemsford, C. a Mmes V. Fry, H. 


Blakeley; wp ublicottons Cons. Burns. 


A.A., Niagara Falls General Hospital 


wine; a Secs Miss D Dick; Vice-Pres., Miss 
ween iss Dorcas Climmerhage; Treas. 


A.A., Soldiers’ Memorial Hospital, Orillia 


Hon. Pres., Miss M. Buchanan; Pres., Miss E. 
McEwen; Vice-Pres., Misses G. M,. "Went, P. om 
Sec., Miss G. Moon, S.M.H.; Treas., Miss L. V. Mc- 
Kenzie, 21 William St.; Committee Conveners: Social, 
Mrs. M. tne a Wf tsitine: Miss V. Hewitt; Audé- 
tors, M. MacLelland; Directors, Miss 
Mac stiond, igen Burnett, Middleton. 


A.A., Oshawa General Hospital 


Hon. ag hag a ey was ine B. Mason; 
Vice-Pres., Mrs. B. Murphy; Miss R. Armour; 
Corr. Secs., Miss D. a han St.; Miss M. 
Trew; Treas., Mrs. M. Chesebrough; Committees: Social, 
ae Glass, D. Paul; Program, Misses A. Schaan, 

isiting & P Mrs. C. Perkin; Ed.. 
News Bulleiin & Rep. to The Canadian Nurse, Miss P. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. ko Mrs. W. S. Lyman; Hon. ee, 
; Pres., Miss C. H. 


Rk Seeley; 
—— ‘ite D. Ball, RD. to The Canadian Nurse, 
G. Brown. 


A.A., Ottawa General Hospital 
Hon. Pres., Rev. Sr. Se Mente Alben; Fre Mme N. 
Chassé; Vice-Pres., Mmes 
Miss D. Herbert, 0.6. 
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A.A., St. Luke’s Hospital, Ottawa 


, i Pres., Miss E. poxwell O.B.E.; Pres., Miss 
Allan; Vice-Pres., Miss D. Brown; Miss M. 
Wilson: Treas., Miss S. Clarke, Apt. 10, 424 Bank St.; 
Commiitees: Blue Cross Hosp. Miss I. Johnston; Flower, 
Mrs. W. {avtehaen row Brown; Nominating, Mis Miss 
M. Ross, Mrs. S$. tO: 
‘omen, Mmes A. Sins 
Stewart; ” Press, cenel . Wilson; The Canadian 
Nurse, Miss Johnston. 


A.A., Owen Sound General and Marine Hospital 


Hon Pres., Miss E. Webster; Pres., Miss L. Harris; 
Vice-Pres., Mise A, Cook; Sec. Treas., Mrs. D. Story, 
1104-2nd Ave. E.; Rep. to R.N.A.O., Miss G. Fenton. 


A.A., Peterborough Civic Hospital 


Hon, Pres., Miss A “Thomnpeon te Pr M. 
Eetnaies Vice-Pres., Miss M o"Deyell, M A. Logan; 
Rec. Sec., Miss M. Robson; Corr. Sec., Mrs. ‘D. Snel- 
grove, 10 Argyle Ave.; Treas., es ae Gillespie; Com- 
mittee Conveners: Social, Miss M he — 
M. Langmaid; Hosp. Pian, Mrs. D. Hill; aa Mrs. 
Thornton; Reps. to: Local ‘Council of Women, Mrs. 
McLaren; The Canadian Nurse, Miss Deyell. 


A.A., St. Joseph's General Hospital, Port Arthur 


Pres., Miss Mary McEwen; Vice-Pres., Mrs. Don 
Nash; Sec., Mrs. Harry Chase, 310 Van Norman St.; 
Treas., Mrs. Ed Hague; Executive, Miss F. Dennis, 
Mmes H. Young, A. Mickelson, Chase. 


A.A., Sarnia General Hospital 


Hon. _— Miss Rahno Beamish; Pres., Miss Gloria 
Welch; .. Miss Jean Thomson, S.G.H.; Treas., 
Miss thuisabeth Russell, S.G.H.; Rep. to The Canadian 
Nurse, Miss Marion Buckrell, 264 London Rd. 


A.A., Stratford General Hospital 


Hon. Pres., Miss A. M. Munn; Pres., Miss R. Cleland; 
Vice-Pres., Miss B. Schellenberger; Sec., Miss M. Murr, 
212 Douglas St.; Treas., Miss M. McMaster, 249 
Erie St.; ‘ommitiees: Flower & Gift, Mrs. G. Tretheway, 
Miss J. Hill; Social, Misses E. Doupe, A. Woefle, 
Mmes S. Thompson, C. Riehl. 


A.A., Mack Training School, St. Catharines 


Hon, Pres., Miss A. pyri Supt.; Pres., Miss 
Norma Culp; Vice-Pres., Mrs. L. Flight, Miss M. Foran; 
Sec., Miss H. M. Robinson, General Hospital; Treas., 
Miss Agnes Muir, General Hospital. 


A.A., St. Thomas Memorial Hospital 


Hon. Pres., Miss I. Stewart; Pres., Mrs. C. Clark; 
Vice-Pres., Mrs. D. Higgs; Sec., Miss A. Claypole, 
M.H.; Corr. Sec., Miss Etta Dodds, 33 Wellington St.; 
Treas., Mrs. J. Graves; Rep. to The Canadian Nurse, 
Miss Dodds. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Hon. Pres., Miss P. L. Morrison; Pres., Mrs. B. 
Darwent; Vice-Pres., Mrs, A. Wallace; Rec. Sec., Mrs. 
Cook, 16 Springhurst Ave.; Corr. Sec., Mrs. Jacq ues, 
23 Fuller Ave.; Treas., Miss M. McCullough; Social 
Convener, Mrs. Smith. 


A.A., Hospital for Sick Children, Toronto 


Pres., Mrs. C. Aberhart; Vice-Pres., Misses T. J. 
May, Joyce Finlayson; Rec. Sec., Miss Jean Lewis; 
Corr. be oan Barraclough, 67 College St.; 
et Miss Kay Highmoor; Asst. Treas., Miss Doris 

uckle. 


A.A., Riverdale Hospital, Toronto 


Pres., Mrs. S. fe Vice-Pres., Mrs. J. Brad- 
shaw; Sec. M Bourne, 100 Heath St. E.; Treas., 
1 atbain, 98 Pent vance Committees 

rs. orge; mes jpreeman, 
H. gem, M R.N.A.O., Miss = Berry: Rep. to The 
Canadian Nurse, Miss A. 


THE CANADIAN NURSE 


A.A., St. John’s Hospital, Toronto 
wR Convalescent 


A.A., St. Joseph’s Hospital, Toronto 


Pres., Miss B. Mulvihill; Vice-Pres., Misses M 
Kelly, Sse Rec. Sec., Miss K. Walker; Corr. 
Sec., Hartford, 84 VanE St., Mimico; 
Treas., Mise j. Maston; * Asst. Toe, rs. P, Doran; 
Councillors, Misses L. Cunerty, D. Bm M. Rice, 
M, J. ngs; Committees: Misses M. 
Fitzmaurice, M. gram, Miss 
C. Shaw; Membership, Mi ’ ices att. to: 
R.N.A.O., Miss M. Kelly; Blue Cross, Miss S. Griffin. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Rev. Pree Wien VM eee ag 


Sr. M. Kathieen; Pres. 
Misses M. McGarrell, H. Pickett atten: hes. 
Sec., Miss L. Huck; y, H. Fichote Sec., Mire, 8. Troccion 8 87 
Pape Sree yeas. Miss B. Mu: Ye 92 Westminster 
Treas., ee Qu ; Councillors, Mre. 
t' Eka Misses N.. O'Connor, le; A Mem- 
Miss G. Donovan; Assoc. Menbeuhin. Mrs. K. 
ie nite for Hosp. Care, Mra. A. Romano; Nursi 
Ea. ; Miss G. Mu urphy: Ba. The News," Miss K. 
ie; Ft to: panty. isses Corrigan 
Harrison, K. ; Local Council of Women, Miss 
E- Crockers Pr Prose Miss E. Kraft; The Canadian Nurse, 


A.A., School of Nursing, University of Toronto 


Hon, Pres., Miss E. K. Russell; Hon. Vice-Pres., Miss 
F. H. M. Emory; Past Pres., Miss Elvira Manning; 
Pres., Miss Helen Ca: nter; First Vice-Pres., Miss 
Edith Dick; Sec. Vice-Pres., Miss Eileen C derman; 
Sec.-Treas., "Mrs. Charles Querrie, 23 Marmaduke Ave. 


A.A., Toronto General Hospital 


Pres., Miss A. C. Neill; Vice-Pres., — E. Mc 
Cutcheon, M. Martin; Sec.-Treas., Mrs. H A. Legge, 
22 Rose —<, Dr.; one, Misses M. McDonald, 
E. Walker, W. - Hendricks, L, . Shearer; Committee Con. 
veners: Social, Miss E. G. Haines; Pro =, oa: . 
Poole; Flower, Miss M. Thompson; Gift, ae 
Scholarship, Miss J. Wilson; Trust Fund, tice Be q 
Markle; Membership, Miss B. Beyer; Nominatin, Miss 
Ss. Burnett; re M Bailey 

E. Cureatz; British Nurses, Miss 1 Min 
oa "Nurses, Miss D. Snyder; Archivist, Miss J. 
7: Fe 2, Shearer; J. I. Gunn Mem'l, 
mes Ss. Jeffrey, T ane Wiseman; Rep. to Press, 
Miss M. ‘McDonald. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital 


Pres., Mrs. D. oa © Vice-Pres., Mmes R. Derby- 
shire, D. Hunter; Rec. Sec., Miss B. Ross; Corr. Sec., 
Mrs. C. M. Philip, 155 Donlands Ave.; Treas., 

Carmichael; Committee Conveners: Social, Mrs. D, 
eae Program, Mrs. Derbyshire; Flower, Miss B. 
Davidson; Year Book, Mrs. J. Bartley; Reps. to: Blue 
Cross, Miss H. Hanson; as Miss D. Davies (Asst., 
Miss B. Howse). 


A.A., Toronto Western Hospital 


Hon. Pres., Misses B. L. Bile Cops T. Currie; Hon. 
Members, Misses M. I. Graham. ran; Pres., 
Miss M. 3 Vice-Pres., Mrs. Mien} Miss A. 
Bell; Sec. iss W. Bennett othic Ave.; Treas., 
Miss M. Oliver; Blue Cross eas: Mt . Finlayson; 
Rep. to woke Canadian Nurse, Mrs. «t Heron. 
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A.A., Wellesley Hospital, Toronto 


Steele; Commitiees:  Charites Miss G. Bolton; 

Mrs. D. Bull; Social, Mrs. V. Lewis; Ex- 

tertainment, Mrs. R. Carroll; Nominating, Mrs. K.-A. 
W. Wipper; Rep. to Press, Miss A. F. MacLean. 


A.A., Women’s College Hospital, Toronto 


Hon. Pres., Miss H. Meiklejohn; Hon. Vice-Pres., 
Miss D. Macham; Pres., Mrs. L. Anderson; Vice-Pres., 


. E. Fraser, Mrs. 
efficio, Mrs. D. Gordon. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres., Miss P. C. Graham; Pres., Miss E. Mori- 
arity; Vice-Pres., Misses J. McGinnis, ' E. Greenslade; 
Rec. Sec., Mrs. E. Baker; Corr. Sec., 
clair, 19-17th St., N.T.; Treas., ie 
Comomnien © nmeere: Prog ‘am, Mrs. M. 

Miss E. Dowdell; ship, Miss M. . 
, Miss A. — Flower, Miss H. Corkery; 


a Miss burd; The Canadian Nurse, 


Greensla 


A.A., Connaught Training School for Nurses 
Toronto Hospital for Tuberculosis, Weston 


Hon. Pres., Miss E. Macpherson eeeet Pres. 
Mrs. P. J. Moffatt; Vice-Pres., Mrs. C. Saila » Mrs. 

. D. Overholt, 377 Glengarry Ave., Toronto 12; tee . 

rs. J. W. Potter; Commitiee Conveners: Program, Mrs. 
C. T. Ella; Social, Mrs. Chas. Mossman. 


A.A., Grace Hospital, Windsor 


Pres., Mrs. Dorothy Howard; Vice-Pres., Mrs. 
Thomas Barrett; Sec., Miss Kathleen Burgess, 365 
Partington Ave.; Treas., Miss Alma Rhoads; Echoes 
Editor, Major Gladys Barker. , 


A.A., Hétel-Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Garceau; Pres., Mrs. Mar- 
ae Kelly; Vice-Pres., Mrs. Florence Moran, Miss 
sabelle O’Brien; Sec.-Treas., Miss Eva Trepanier, 


2243 Byng Rd., Soc. Sec., Miss Inez Canil. 


A.A., Woodstock General Hospital 


Hon. Pres., Miss H. L. Potts; Pres., Miss N. E. Neff; 
Vice-Pres., Mrs. K. Likens, mgt M. Keech; Sec., Miss 
B. MacDonald, 265 Victoria St. N.; Corr. Sec., Miss G. 
Budd, W.G.H.; Treas., Miss R. Loosmore, 332 Buller 
St.; committees: Program, Miss M. Chariton; Social, 
Miss A. Waldie; Flower & Gift, Misses B. Calvert, K. 
Start; Hospitalization, Miss L. Pearson; Rep. to Press, 
Miss E. Watson. 


QUEBEC 
A.A., Lachine General Hospital 


Hon. Pres., Miss L. M. Brown; Pres., Miss Ruby 
Goodfellow; Vice-Pres., Miss Myrtle Gieason; Sec.- 

Treas., Mrs. Byrtha Jobber, 105-Sist Ave., Dixie, 
Montreal 32; General Nursing Representative, Miss Ruby 
Goodfellow; Executive Commitiee, Mrs. Barlow, Mrs. 
Gaw, Miss Dewar. 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Pres., Misses A. Kinder, E. Alexander; Pres., 

E. Richardson; Vice-Pres.. Mrs. N. S. Mc- 
C. Osborn, 4809 Melrose Ave.; 
J. Cochrane; Social Convener, Mrs. R. 
Folkins; Rep. to The Canadian Nurse, Miss H. Nuttall. 
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Staff Nurses’ Association 
Children’s Memorial Hospital, Montreal 


on Miss B. Wood; Vice-Pres., Miss M. U: 
Miss B Carter; Treas., Miss F. Burger; 
ae Miss Ht MacLean; Educational Conv. & i. 
to The Canadian Nurse, Miss J. Thirlaway. 


A.A., Homoeopathic Hospital, Montreal 


Pres., Mrs. B. yay ; Vice-Pres., Miss A. Ruther- 
ford; Sec.. Miss G. E Box 6 6, Station B; Asst. 


“7 


H. Refreshment, 

Brown, M. Cox, E  Whasnene o ape. 8 to: Local Council of 

— Mmes B. Hardi arene, A. Misses G. Alinutt, 
._ The Canadian Nae Misses F. Bryant, 
D. Mapes, S. . McKell, Mrs. E, Hebb. 


L’ Association : des Gardes-Malades Diplémées, 
H6pital Notre-Dame, Montréal 


Prés. Hon., Rév. Sr. Plourde, Sup.; Vice-Prés. Hon., 
Réy. Sr. C. Marcil Mile A. ; Vice- 


A.A., Montreal General Hospital 


Hon, Pres., Miss J. Webster, O.B.E.; Hon. Member, 
Miss E. Rayside, R.R.C., O.B.E.; Pres., Miss A. 
Peverley, 418 Claremont Ave., Westmount; Vice-Pres., 
Misses A, Tennant, ae a is; Rec. Sec., Miss R. 
Lamb; Corr. Sec., mpbell, 4655 "Bonavista 
Ave. vapt. 406; Treas. or _— M. MacLeod); 
Committees: Executive, Misses M. athewson, B. 
Birch, M. Shannon, K. Annesley, B. Miller; Vissing, 
Misses B. Chalmers, j. we Johnson; Program, Misses 
E. B. Cooke (conv),.M. C. McRae, J. Hacking; 
Refreshmeni, Misses B. Jamieson (conv), S. Gove, 
F. Hewson; Reps. to: General Nursin; ction, Mrs. 
Ruth Smith (Priv. Duty), Misses B. Colley (Indus.), 
B. Adam (Pub. Health); Local Council of Women, 
Mmes W. Sumner, E. Wurtele; The Canadian Nurse, 
Miss M. MacDonald. MUTUAL BENEFIT ASS'N: 
Pres., Miss A. Peverley; Sec., Miss R. Lamb; Treas., 
Misses I. Davies ‘en MacLeod); Exec. a. Misses 
Mathewson, Birch, M. Middleton, Mrs. S. Townsend. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Mrs. A. M. Stanley; Pres., Miss E. Mac- 
Lennan; Vice-Pres., Miss F. Gass, Mrs. C. G. Suther- 
land; Rec. Sec., Miss A. Fyles; Sec.-Treas., Miss Grace 
Moffat, 2055 Mansfield St.; Board of Directors, Misses 
MacLennan, Gass, Fyles, H. Stewart, D. Shoemaker, 
H. Lamont, “ ane K. Bliss, E. Killins, Mmes C. G. 
Sutherland, —<-. Committees: Finance, Miss 
Shoemaker; Tine iss Lamont; Private Duty, 
Miss Stewart; Visiting, Misses F. Pendleton, H. Clarke; 
a - Local Council of Women, Mmes Sutherland, 

. R. Brow. 


A.A., St. Mary’s Hospital, Montreal 


Pres., Miss M. DesRosiers; Vice-Pres., et Yo 
Robillard; Rec. Sec., Miss M. McKay; Corr. Sec., 
K. Desmarteau; Treas., Miss M. Barrett, 4982 
ee Mary Rd.; Committee Conveners: Entertainment, 
Miss M. Harford; Visiting, Miss L. Martin; Member- 
ship, Miss J. Doyle; Reps. to: Private Duty, Miss D. 
Sullivan; Press, Miss E. Sinel; The Canadian Nurse, 
Mrs. L. Gogarty. 


A.A.. School for Graduate Nurses, 
McGill University, Montreal 
Pres., Miss M. Flander; Vice-Pres., Miss K. Dickson; 


* Sec.-Treas., Mrs. F. J. Larkin, 5050 Roslyn Ave.; Asst. 


a, Miss E. Gayler; Commitiee Conveners: F. 
. Shaw omental a} ‘Miss M. S. Mathewson; 
i Reilicesions, 3 a F. Gass; 


ee 
Leod; . to Local 7 Public Health, Bliss M, Mac 
Sumner, C. A. Holland. 
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A.A., Jeffery Hale’s Hospital, Quebec 


Pres., Miss A.  Bepotetes Vice-Pres., Miss A. 
he Sec., a Mee, J "Green, 17 
. Fischer; 


1. 
wees), SB. 1 Bap iet 
Misses F. me ps. 
Md ‘Mleses, F. Iourie, Wal The Cots: 


dian Nurse, Miss M. Dawson. 


A.A., Sherbrooke Hospital 


Hon. Pres., Miss V. Graham; Pres., Mrs. E. Lavallée; 
Vice-Pres.. Mmes R. Burroughs, G. Vaudry; Rec. 
Sec., Miss A. Hyndman; Corr. Sec., Miss F. Whittle, 
Lennoxville; Treas., Mrs. H. Grundy; Social Convener, 
bet Murphy; Rep. to The Canadian Nurse, Mrs. 

. Taylor. 


A.A., Herbert Reddy Memorial Hospital, 
Westmount 


Hon. Pres., Miss Trench; Pres., Mrs. L. Rutherford; 
Vice-Pres., Mmes Wheeler, Crewe; Rec. Sec., Miss 
L. Hanson; Corr. Sec., Miss C. Martin, 3514 Hutchison 
St. Apt. 4; Treas., Miss Francis; Committees: Social, 
Mmes Olesker, Goldrick, Hymovitch; Visiting, Mrs. 
Bisaillon, Miss Hanson; Refreshment, Misses letcher, 
Stewart; Reps. to: M.G.N.A., Mrs. Drew, Miss Kirk; 
The Canadian Nurse, Miss Francis. 


SASKATCHEWAN 


A.A., Grey Nuns’ Hospital, Regina 


Hon. Pres., Sr. Brodeur; Pres., Miss H. Schmidt; 
Vice-Pres., Miss R. anes Sec.- Treas., Miss Y. Nishi- 
mura, A728 Dewdney Ave.; : Committees: Visiting, 
L. Robinson, Grass; Social, Misses J. Smith, 

E. Jenish, I. Roy, B. McDou ; Lunch, Misses H. 
Grohs, A. O'Byrne; " Members: >, Miss D. Rogers, 


THE CANADIAN NURSE 


Born, J, Patseraen; Rep. to The Canadian Nurse, Miss 


A.A., Regina General Hospital 


Hon. Pres., Mm, D. Lilly; Pres., Mrs. G 
Vice-Pres., Miss H. Lefu: 4° Sec., Miss H 
R.G.H.; 

arlen, 


Jolly. 
Rep. to 


R.G.H.; Treas., Miss M. 
The Canadian Nurse, Miss W. 


A.A., St. Paul’s Hospital, Saskatoon 


Pres., Miss E. Worobetz; Bre Mrs. G. Cowell, 
me “Pree, Mise Senger, Coenen lees 
coon tt Peek Young, Sr. "Mageau. 


A.A., Saskatoon City Hospital 


Hon. Pres., Mrs. J. E. Porteous; Pres., Miss M. R. 
Chisholm; Vice-Pres., Mrs, A. Stewart; Sec., Miss B. 
Robinson, S.C.H.; Treas., _. M. Melnyk; Committee 
Convenre: gram, Haver; rt Wass & Means, 
p Sool, Mi, G. aoe Mis, es & 
Spoons 
Mrs. A onto 


rile Weren 
Miss T. Smith; 7 Canadian Nurse, Mise. 2% Heieren. 


A.A., Yorkton General Hospital 


Pres., Mrs. H. Ellis; VJoo tres. Moe Mrs. W. Westbury; 
Sec., Mrs. Sam omen. Mee C i Treas, 
Mrs. Stuart Dodds; i Conmener, 

Councillors, Mmes G Parsons, M. Campbell 


BERMUDA 
A.A., enn Edward VII Memorial Hospital 


Pres., Mrs. i. ie Al Vice-Pres., Miss M. Smith; 
Sec., Miss i M. Aingworth, Abbotsford, Paget; 
Asst. Sec., M T. Smith; Treas. — = R. 
Brown; TR - Bag Executive, 'Mmes 
H. Pitman, Mise | B. Shirley; Visité ine ES Siggins Siggins, 
x R. Lowe, H . W. Couchman; : Refreshment 


C. Outerbridge, Jr., J. Goldring, B. Ingham. 


Associations of Graduate Nurses 


Nursing Sisters’ Association of Canada 

Pres., Miss Lillian MacMillan, 3338 W. 18th Ave., 
Vancouver; Vice-Pres., Miss A. L. Young, 748 W. 
66th Ave., Vancouver; Mrs. G. H. Stead, 3375 Oak 
St., Vancouver; Mrs. C. A. Young, Ottawa; — 
Treas., Miss Catherine Golightly, aeeeny oe 7. 
Vancouver; Pres., Vancouver Unit, M: 
1974 Matthews Ave.; Councillors, Miss M. boon’ 
Mrs. A. W. Hunter. 


QUEBEC 
Montreal Graduate Nurses’ Association 


Pres., Miss E. Ward; Vice-Pres., Mmes E. Crawford, 
R. Morrell; Sec. -Treas., Miss F. Crutcher, sar Bishop 
es, suns from: Royal Victoria Hosp., Misses D. White. 
H. ayen, M. oe. Canin Oe MacFadyen; TT "General 
gon. Brewster, H. Alford, tite he 
ill; Homocopathts Hosp., Miss M. H 

J. Beauchamp; St. Mary's Hosp., Misses . Maher, 


Toronto Unit, N.S.A.C, 


eS Neill; ae ., Misses J. Taylor, 
Fee rr. Sec., Miss L. 
Fain 51 heenae heat —o - Mia Conlin 305 Rose 
Park Drive; Commitiee Conveners: embership, 

L. Cody, 33 Oakden Cres.; Blue tome Miss Ret, 
384 Brunswick Ave. 


Dt Sullivan; Reddy Memorial Hosp., Miss M. Matthews; 
Out of Town Hosps., Misses M. Gormley, H. Black. 


MANITOBA 
Brandon Association of Graduate Nurses 
Pres., Miss coretes Wedderburn; Vice-Pres., Mrs. 


Ethel Griffin; Sec., Miss Jean Mitchell; Treas., Mrs. 
Ruth Brown; Rep. 'to Press, Mrs. Mary McNee.” 


Vol. 45, No. 3 








Co 


